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I. INTRODUCTION 


NUMBER of studies have indicated 
A that the Thematic Apperception 
Test is a valid instrument for measuring 
the usual product, of fantasy central to 
an individual (25, 36, 40, 49), and thus 
many investigators have assumed that 
this technique can be used as a basis for 
diagnostic differentiation among clinical 
groups. Preliminary investigations by 
this writer, however, have indicated that 
no broad group differences could be 
elicited, at least in respect to content (16) 
and emotional tone (1g), and that hos- 
pitalization itself might be an important 
influence in determining the nature of 
the productions (19). It was also dis- 
closed in these studies that many of the 
diagnostic interpretations placed on cer- 
tain characteristics of TAT stories did 
not apply to the groups of subjects they 
included and that there thus was a 
definite need for normative data compar- 
able with the Rorschach tables of Beck 
(6) and Hertz (27). Were such data avail- 
able to all who use the TAT, many false 

‘The data included in this monograph were 
collected in part in connection with a Ph.D. 
dissertation, An investigation of the fan pro- 


ductions of college students and neuropsychiatric 
patients, University of Wisconsin, 1949. 


A NORMATIVE STUDY OF THE THEMATIC APPERCEPTION TEST? 


impressions about certain records would 
be corrected; and there would be less 
danger than there has been of the ex- 
aminer’s projecting his own biases into 
personality interpretations constructed 
on the basis of the TAT. Furthermore, 
the dangerous practice of “cue” analy- 
sis? often based on faulty analogical 
reasoning (17), and susceptible to misuse 
by the inexperienced, might be consider- 
ably curtailed if the examiner had re- 
course to adequate normative data. 

It is the purpose of the present re- 
search to clarify three fundamental ques- 
tions which were raised by these prelim- 
inary investigations: 

1. Do the fantasy productions of per- 
sons suffering from behavior disorder 
resemble those of persons not diagnosed 
ill? 

2. Does the restricted environment of a 
psychiatric hospital affect systematically 
the fantasy productions of patients? 

3. How can the material obtained from 
the TAT be standardized to furnish ade- 
quate norms for use in a clinical situa- 
tion? 


*The use of specific characteristics of form 
and content of the subject’s productions as path- 
ognomonic indicators for a given clinical syn- 
drome or dynamic factor. 
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II. PROCEDURE 


A, SuBJECTS 


HE suBJECTs of the present study 
‘Seed of 150 male veterans of 
World War II, divided into six groups 
of 25 each, which included: Groups C1 
and Ce, non-hospitalized college stu- 
dents; Group NHPN, non-hospitalized 
psychoneurotics; Group HPN, hospital- 
ized psychoneurotics;' Group HS, hos- 
pitalized schizophrenics; Group GNPH, 
general neuropsychiatric hospital popu- 
lation. The clinical groups contained the 
following subclassifications (all final di- 
agnoses rendered by a board of at least 
three psychiatrists): 


1. Group NHPN, Non-hospitalized Psycho- 
neurotics: 
anxiety 
mixed 
anxiety, conversion reaction 
anxiety with depression 
obsessive with anxiety 


2. Group HPN, Hospitalized Psychoneurotics: 
anxiety 14 
mixed 
anxiety, conversion reaction 
anxiety with depression 
anxiety, sex deviate 
anxiety, emotional instability 


3. Group HS, Hospitalized Schizophrenics: 
unclassified 
simple 
catatonic 
paranoid 
hebephrenic 


4. Group GNPH, General Neuropsychiatric 
Hospital Population: 

schizophrenic, paranoid 

schizophrenic, catatonic 

schizophrenic, unclassified 

schizophrenic, simple 

incipient schizophrenia 

manic depressive psychosis 

psychosis, unclassified 


*Out-patients seen at Madison VA Mental 
Hygiene clinic; in-patients seen at Mendota VA 
Hospital. The writer wishes to thank Dr. R. W. 
Trent and Dr. A. Bonar for their co-operation 
in permitting him to see patients at these facili- 
ties. 


psychoneurosis, anxiety 
psychoneurosis, conversion reaction 
reactive depression with alcoholism 
transvestism 

inadequate personality 
psychopathic personality 

drug addiction 

encephalopathy 

post epileptic 

observation 


The reasons for the breakdown into 
six groups of 25 each were to both sim. 
plify the statistical procedures (i.e., per- 
mit the use of frequency data in compari- 
sons without converting to percentages) 
and to provide experimental control 
over any group characteristics which 
might emerge. If significant differences 
occurred, we could see: (a) whether they 
were more extensive than those between 
two umnsystematically selected normal 
groups; (b) whether hospitalization itself 
accounted for some differences; (c) 
whether certain group characteristics 
could emerge even from a heterogeneous 
population (such as that constituted by 
Group GNPRH). One of the shortcomings 
of the studies in the use of various tests 
in clinical diagnosis has been that not 
only do the diagnostic patterns derived 
from the examination of test protocols 
select individuals of the specific clinical 
group desired, but they also pick out in- 
dividuals of every other clinical category. 
In this study we have a check on whether 
the mere grouping of individuals into 
clusters of 25 does or does not in itself 
make for significant group characteris- 
tics. 

The groups were distributed according 
to age, education, 1Q, and marital status 
as shown in Table 1. They are compara- 
ble with respect to these variables, al- 
though Group GNPH is least homogene- 
ous and has more extreme individuals 
than the other groups. 
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TABLE 1 
AGE, Epucation, IQ, Maritat Status oF SUBJECTS 


Education 1Q Marital Status 


Range Mean 


Range Range Mean 


20-36 25.9 13-17. 14.4 7 
C2 25 20-35 25.8 13-18 1 
NHPN 25 | 20-34 25.4 12-16 =—-113..5 103-128 114.2 7 2 
HPN 25 19-35 26.1 13.0 100-126 111.3 15 
HS 25 20-30 24.2 12-17. 13.3 100-133 112.9 6 
GNPH 25 20-49 30.6 9-17. 12.1 90-128 109.7 9 2 


* The following notation will be used throughout the Tables and Appendices to identify the various 
groups: i 
C1—First group of college students 
C2—Second group of college students 
NHPN—Group of non-hospitalized psychoneurotics 
HPN—Group of hospitalized psychoneurotics 
HS—Group of hospitalized schizophrenics 
GNPH—Group of general neuropsychiatric hospital patients. 


No IQ scores are available for the college stu- 
dents, but it is assumed they are at least of 
normal intelligence. It has been reported in the 
literature (46) that, after a normal level of in- 
telligence has been reached, there is no corre- 
lation between quantity or quality of response 
on the TAT and added increments of intelli- 
gence. Indeed, one investigator states that stories 
with satisfactory content for analysis have been 
obtained with subjects with IQs as low as 80 
and consistently satisfactory stories were ob- 
tained from subjects with IQ of go and above 
(28). Since the IQ of no subject in the clinical 
groups is below normal, it is felt that this factor 
has been adequately controlled. 


B. MATERIAL AND ADMINISTRATION 


All 20 cards recommended for adult 
males (Harvard University Press, grd 
Edition) were used. Administration of 
the test was individual and the only ones 
present in the testing room were the 
subject and examiner. The examiner 
took verbatim notes, as far as possible, 
of everything that the subject said. Al- 
though the authors of the test suggest an 
interval of one week between the admin- 
istration of the first and second 10 cards 
(41), hospital and clinic routine did not 
permit such a procedure in this study. It 
was therefore necessary to administer the 


whole series at one session with a ten- 
minute break between halves. This 
method has been recommended by cer- 
tain investigators (46). Directions to all 
the subjects were identical and as fol- 
lows: 


This is a test of imagination. Here are some 
pictures about which I would like you to make 
up some stories. You are to tell what happened 
before, what is happening in the picture, and 
how it’s going to turn out, what the characters 
are thinking and feeling. Take about four or 
five minutes for each one but be sure to include 
all these things. All that we want is a plot for 
each picture. No elaborate literary masterpiece is 
necessary. This is the first one, see what you can 
do with it. 

Each subject was prompted when any 
of the elements of the story as given in 
the directions was omitted. However, 
during any single story no subject was 
prompted more than once for any par- 
ticular element. After the first ten cards 
were administered, the subjects were told 
that the test was half over and that there 
would be a ten-minute break during 
which they could go to the lavatory, have 
a drink of water, etc. After approxi- 
mately ten minutes the test was resumed 
with the following instructions: 
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The stories which you told in the first half 
were all very good—just the kind of story I 
wanted. But the pictures I'm going to show you 
now are even more difficult to make up stories 
about. They are more vague and ambiguous, not 
as clearly defined, and you're really going to 
have to use your imagination to make up some 
meaningful stories. So give free rein to your 
imagination now and make up some good stories 
about these pictures. 

For the sixteenth card, which is blank, 
there were the special directions as 
follows: 

“Now look at this blank card. Imagine that 
you see some kind of picture there. Tell me 
what it is.” After the subject described the pic- 


ture he was then told, “Now make up a story 
about it.” 


C. TECHNIQUE OF ANALYZING STORIES 


After the stories were all collected 
they were analyzed for the following 
variables: themes, identification of char- 
acters, perceptual distortions, unusual 
details, level of interpretation, emotional 
tone of the body of the story and out- 
come, as follows: 

(1) The thematic analysis followed a 
check list of themes empirically derived 
in the following manner. After 50 proto- 
cols had been collected they were perused 
at least twice. The first time, each story 
was read through and the action taking 
place was summarized in a few words. 
After this was done for all the stories, 
the author, with the help of another 
psychologist,?, examined the summaries 
and a check list of 98 themes was or- 
ganized under the two general headings 
of disequilibrium and equilibrium, indi- 
cating the state of tension or adjustment 
displayed in the story. These two gen- 
eral groups were subdivided into inter- 
personal, intrapersonal, and impersonal 
classifications, depending upon the 
sphere to which the situation was re- 
ferred. The interpersonal classification 


* Dr. Ann Margaret. 
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was further broken down into sections 
dealing with parent,® partner, peer, and 
sibling. Each theme appearing in the 
classification was named and defined and 
examples of each given, so that the same 
list could be used in further research. 
On the basis of additional experience the 
list was revised and expanded to include 
125 themes. The final check list as used 
in this study, with definitions of each 
theme, appears in Appendix B. During 
-the examination of the stories, each 
theme was tallied as it appeared, so that 
most stories have more than one theme 
and rarely are there stories with no 
themes which appear on the check list 
and which are thus impossible to classify. 
Only the manifest content was con- 
sidered—the actual behavior of the char- 
acters in the stories as narrated by the 
subject, regardless of its covert signifi- 
cance. The thematic analysis was done 
by the experimenter, since it is actually 
merely a counting procedure with a 
minimal judgmental function—a theme 
is either present or not, and the sole cti- 
terion is the verbal statement of the sub- 
ject. 

(2) Identification of characters in- 
cluded the sex and age of each of the 
individuals depicted on the cards, the 
relationship when there were two or 
more characters, and specific identifying 
features, including in some cases, nation- 
ality, occupation, physical characteristics, 
etc. In determining perceptual distor- 
tions, the standard taken was the de- 
scription of each picture offered by the 
authors of the test (41). Any deviations 
from this standard were noted. Notice 
was also taken of attention to unusual 
*Parent substitutes such as older authorit) 
figures are included under the heading of 
“parent.” Authority figures of age range similar 


to hero are classified with “peer” or “partner,” 
whichever is appropriate. 
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details such as pregnancy of the woman 
on card 2, lack of tie on man on card 4, 
etc. Only one judge, the experimenter, 
was used for identifications of characters, 
as this too is merely a counting pro- 
cedure, 

(3) The level. of interpretation refers 
to whether the responses were narratives, 
mere descriptions, symbolic, abstract, etc. 
and also to unusual formal character- 
istics of the stories such as inclusion of 
the examiner in the story, no connection 
between picture and story told, etc. A 
list of these characteristics and their def- 
initions appears in the latter part of 
Appendix B. Since the judgmental func- 
tion is minimal here also only one judge 
was used. 

(4) To rate the emotional tone of the 
stories and outcomes, it was decided to 
improve upon the three-point scale used 
in a previous study (19). Consequently 
a five-point scale was developed by the 
author and two collaborators (18). The 
scales which appear in Appendix A were 
derived in the following manner: 500 
TAT stories were read independently by 
three judges who indicated the rating of 
each story on a 10 cm, line representing 
a continuum from happy to sad. Upon 
completion of the ratings the lines were 
divided into 10 one cm. intervals and 
an average Pearson product-moment cor- 
relation coefficient of .76 was obtained 
among the raters. The 10 cm. lines were 
then divided into five 2 cm. intervals 
and each interval was assigned a weight 
as follows, ranging from sad to happy: 
—2, —1, 0, +1, +2. Each interval was 
described on the basis of those stories 
for which there was complete agreement 
among the three judges, i.e., all three 
ratings fell in that particular interval. 

Individual scales were constructed for 
each story for Emotional Tone and 
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Outcome and general scales for the two 
variables were also devised. The indi- 
vidual scales and the general scale for 
Outcome were so similar that only the 
general scale was used in rating the out- 
come, although the individual scales 
were used for emotional tone.* The inter- 
interpreter reliability of this scale, based 
on ratings of three judges for 200 addi- 
tional stories (10 complete protocols) was 
rather high. The average Pearson r for 
emotional tone was .86; and for outcome, 
.75 (18). It was felt that, since the rating 
of tone and outcome was a judgmental 
process, someone other than the investi- 
gator should rate the stories as the latter 
might be biased by a knowledge of the 
diagnostic classification of the subjects. 
Therefore independent ratings of the 
emotional tone and outcome were made 
by an individual who had no clue as to 
which were the normal stories and which 
belonged to members of the various 
clinical groups.® 


D. STATISTICAL METHOD 


All the data collected in this study 
(e.g., judgments of emotional tone, 
themes, perceptual distortions, etc.) were 
all of the frequency type and our com- 
parisons, therefore, employ the chi square 
technique. The formula was one with 
correction for continuity suggested for 
use when p = q = 0.5 (14). 

({m—s]—1)? 
Chi square = 


m-+s 

In general each variable was treated in 
two ways: 

(a) First the data were analyzed on the 
basis of total responses, i.e., each group 

* Individual scales for emotional tone of stories 
and the general scale for outcome appear in 
Appendix A. 


* Mrs. Dorothy T. Hake rated all the stories 
for emotional tone and outcome. 
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was compared with every other group 
on the basis of total number of times 
a given characteristic was present in 
those groups for all go stories. This means 
that each individual contributes more or 
fewer responses to the analysis. 

(b) Next the data were analyzed on 
the basis of individuals, that is the num- 
ber of persons in each group contribut- 
ing a given number or more of responses 
of each type. This provides information 
concerning whether the factor causing 
group differences was a greater mean 
number of responses per individual in 
the group or just a few extreme individ- 
uals. Also if there are no significant dif- 
ferences between groups, the reason 
might be, not that all individuals in 
both groups contribute approximately 
the same number of responses, but that 
in the one, occasional subjects are re- 
sponsible for the majority of responses, 
while in the other all are contributing 
just a few. In other words we would 
have some indication of the homogen- 


eity of variance within the groups. Pre- 
sumably, also, if one group contributed 
significantly more of certain responses 
than another, and also contained sig- 
nificantly more individuals who made 
such responses, we could be more cer- 
tain that these differences in responses 
represent real group characteristics. One 
of the inadequacies of past research on 
diagnostic testing is that it has been 
based on responses and not on individ- 
uals. This means that any generalization 
of the conclusions from the groups on 
whom the work was done to other groups 
is unjustified since intra-group varia- 
bility has not been considered. 

Chi square tests of homogeneity (20, 
33) were also performed in the analysis 
of individual themes and ratings of tone 
and outcome. The .o5 level of confi- 
dence (55) was adopted as the criterion 
of significance and all differences sig- 
nificant at this level were noted, both in 
the individual chi square tests and in the 
tests of homogeneity. 
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A. EMOTIONAL TONE OF STORIES 


T is obvious from Table 2 that the 
I preponderance of stories told by all 
subjects in response to the TAT are sad, 
although there is a little significant inter- 
group variation with respect to the pro- 
portion of stories in each category of 
the scale (chi square of homogeneity, 
94.9900, with 20 degrees of freedom, sig- 
nificant beyond the .oo1 level). A com- 
parison of each group of subjects with 
every other group indicates that the six 
groups arrange themselves into two dis- 
tinct populations depending on whether 
or not they are hospitalized. The hos- 
pitalized groups appear to be emotion- 
ally duller than the non-hospitalized 
ones since those in the hospital tell more 
of the neutral stories and less of the 
extremely emotional ones than those not 
in the hospital. 

These differences might be a function of the 
seriousness of the illness since undoubtedly those 
in the hospital are more seriously ill than the 
out-patient group. However, the relationship is 
not always a progressive one, with the non-hos- 
pitalized psychoneurotics'more like the hospital 
groups than are the normal subjects, and the 


psychoneurotics more like the normals than the 
schizophrenics. There are some instances in 


III. RESULTS AND DISCUSSION 


TABLE 2 
FREQUENCY OF STORIES OF DIFFERENT EMOTIONAL TONE, BY GROUP 


which the non-hospitalized psychoneurotics 
differ significantly from the hospitalized ones 
and not from the schizophrenics (e.g., total num- 
ber of sad stories). If degree of illness caused the 
increasingly neutral stories it would be expected 
that the schizophrenics would have more neutral 
stories than the psychoneurotics and that the 
hospitalized psychoneurotics would be more like 
the non-hospitalized ones than the schizophren- 
ics. This is not the case and thus it seems that 
the differences obtained are a function of the 
hospitalization and not the degree of illness.’ 
An analysis of the data according to the number 
of individuals contributing a given number or 
more of stories of each category of emotional 
tone produces the same result. The hospitalized 
subjects, regardless of classification, give more 
stories which are neutral or flat in the amount 
of feeling invested in them. 


This is the same type of phenomenon 
that has been noted in individuals ex- 
posed to other kinds of restricted, 
routinized, and deprived environments 
such as concentration camps, prisons, 
and orphanages (2, 9, 10, 21, 22, 23, 42, 


*Of course it is understood that the rough 
diagnostic categories here used are not the best 
indicators of severity of illness and that to 
study definitively the effect of hospitalization, 
duration of stay in the hospital would have to 
be strictly controlled and systematically varied. 
However, within the limits of this study it is 
highly suggestive that our obtained differences 
are the result of hospitalization and not severity 
of illness. 


Group 


Com- Chi- P 


C1 C2 


NHPN HPN HS _ GNPH Total 


parison square 


+2 18 15 15 13 13 
+r 7% 60 64 52 55 

o «685 97 77 142 
—I 249 254 246 201 205 


73 


85 79 60 


6 80 

54 359 —tI, o 186.5721 
I7I 731 ©, —2 79.8755 
201 1356 —2, +1 4-9220 .03 
55 426 


Total 18.4 15 15.8 13 13.6 12 14.6 

happy* 92 75 79 65 68 60 439 happy,sad 812.0000 .oor 
Total 64.6 65.4 66.2 56 53 51.2 59-4 

sad* 323 327 221 280 265 256 1782 


* Upper figures are percentages. Lower figures are frequencies. 
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51). Reports of observations on such 
populations all stress the dulling of social 
adaptation, the apathy, indifference, and 
aimlessness which such controlled envi- 
ronments engender among their inhabi- 
tants. Genson (23) discusses the cases 
of men who had been exposed during 
the war to adverse conditions, often free 
of actual danger, but with poor food, in 
bad climate, or with severe boredom and 
great loneliness. The apathy which de- 
velops in such individuals, he believes, 
is specifically caused by deprivation, 
which for Greenson refers to “lack or 
withdrawal of the necessary supplies of 
love (affection, deference) or food, or 
both, which the individual requires from 
his environment.” Apathy is the defense 
against painful perceptions and serves 
the purpose of avoiding “overwhelming 
feelings of annihilation.’ 

One possible explanation, thus, of the 
relatively flattened affect of the stories 
told by our hospitalized patients is that 
it is a reflection of the insulation they 

*It is interesting that the prewar histories in 
his group of patients showed that men from 
broken homes and orphan asylums formed a rel- 


atively high percentage of those who developed 
apathy. 


have built around themselves as a de. 
fense against the lack of affective bonds 
which they experience in this circum. 
scribed environment. It is an effect not 
limited to just one kind of patient, €.g., 
schizophrenic, but one which applies to 
all our hospitalized subjects. 


B. OUTCOME OF STORIES 


As can be seen from Table 3, the out- 
comes are more variable for all groups 
of subjects than the emotional tone of 
the stories, which seems to be determined 
largely by the stimulus properties of the 
pictures themselves. The outcomes ap- 
pear to be more clearly a function of 
the individual’s creativity. 

The most frequent outcome is that de- 
scribed as moderately happy, although 
the frequency in this category is not signi- 
ficantly greater than that in the neutral 
category. The fact that story outcomes 
tend to be happy does not agree with 
Rautman and Brower’s findings with 
children (45), although it does with Cole- 
man’s investigations with children (15), 
and with a former study done with adults 
(19). Rautman and Brower, however, 
worked with only 10 cards, three of which 


TABLE 3 
FREQUENCY OF STORIES OF DIFFERENT OUTCOMES, BY GROUPS 


Group 


NHPN HPN 


GNPH Total Parison 


16 
148 
135 


18 156 
155 
162 844 
37 331 
39 326 

374 


35- 
1077 


27.4 
137 


21.9 


657 happy,sad 1o1.2462 


« Upper figures are percentages, lower figures are frequencies. 
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are not in this series, and administered 
the test in group fashion. Thus their re- 
sults are not strictly comparable to those 
of the present study. However, they do 
mention the fact that happy endings 
were more common among teachers who 
took the test than with the children, but 
give no indication of the extent of the 
difference. There might thus be a dif- 
ference between children and adults on 
this variable. 

There is also much more intergroup 
variability in relation to outcome than 
was found in a consideration of emo- 
tional tone (chi square of homogeneity 
= 184.61 with 25 degrees of freedom, 
significant far beyond the .oo1 level of 
confidence). The differences between the 
hospitalized and non-hospitalized groups 
are not as clearly defined as they were 
in the previous analysis, although the 
hospitalized groups give more neutral 
and less extreme outcomes than do the 
non-hospitalized groups. In addition, 
each non-hospitalized group gives signifi- 
cantly more sad outcomes than each hos- 
pital group. When the data are analyzed 
by the number of individuals in each 
group contributing a certain number or 
more of a given outcome, the pattern is 
the same—fewer individuals in the hos- 
pitalized groups give sad outcomes and 
fewer also give extreme outcomes. Sig- 
nificantly more non-hospitalized psycho- 
neurotics give a large number of mod- 
erately sad outcomes than do hospitalized 
psychoneurotics and, as in the analysis 
of emotional tone, it would thus seem 
that hospitalization itself is a factor in 
making the outcomes more bland.* 

Both normal groups give significantly 
less questionable outcomes than each of 
the clinical groups. Of all the clinical 
groups, the hospitalized psychoneurotics 


‘See note on page 14. 
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give the most such conclusions, signifi- 
cantly more than both the non-hospital- 
ized psychoneurotics and the schizophren- 
ics. Essentially the same picture is 
obtained when the data are analyzed by 
individuals. No normal subject gives 
more than four such outcomes, whereas 
in the clinical groups there are individ- 
uals contributing as many as 12. This 
excess of questionable outcomes among 
all the clinical groups is perhaps a re- 
flections of the indecisiveness and uncer- 
tainty of these patients who are not as 
forthright and sure of themselves as are 
normal individuals. This is carried to an 
extreme by the hospitalized psychoneu- 
rotics. 


C. SHirr IN TONE FROM Bopy OF 
STpRY TO OUTCOME 

The fact chat many individuals turn 
unhappy stgries into happy conclusions 
has been noted before (15, 19) and the 
frequency of this phenomenon for all 
our groups. of subjects appears in 
Table 4. 

It has been stated that the shift to 
happier conclusions is characteristic of 
schizophrenic individuals (26). Our data 
would demonstrate it to be more repre- 
sentative of normal persons than it is of 
schizophrenics. Another writer has char- 
acterized it as a “refusal to accept conse- 
quences which (in children) may lay the 
foundations for later neurotic behavior” 
(45, p. 200). Actually our normal sub- 
jects also manifest this characteristic more 
frequently than do the psychoneurotics, 
significantly so in the case of the out- 
patient group. That individuals often 
tack illogically happy endings on to very 
sad stories is not surprising since, by the 
mere instructions to make up a story, 
we are inviting the subject to indulge 
in fantasy. And one of the characteristics 
of fantasy is that it disregards logic and 
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reason (39). Furthermore, the individual 
is following a cultural pattern illustrated 
by our movies which, producers seem to 
feel, must always have happy endings in 
order to be successful financially and 
which thus reflect the demand of the 
moviegoers. 


D. PERCEPTUAL DISTORTIONS 
1. Misidentification of Sex 


Instances in which the subject mis- 
identifies the sex of characters in the pic- 
tures are frequent and there is no sig- 
nificant difference among the clinical and 
normal groups in the total number of 
such misidentifications (Table 5). Nor is 
there a significant difference in the num- 
ber of individuals in each group making 
them. There are certain pictures in 
which sexual misidentification is fre- 
quent; others where it is completely ab- 
sent, Some errors in sex identification are 
made by individuals in each group; 
others, only by individuals in the clinical 
groups; and one, only by a normal indi- 
vidual. 

Many clinicians interpret the fact that 
a subject misidentifies the sex of a char- 
acter in the picture as an indication of 
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his own sex confusion. Numerous writ- 
ers (7, 26, 44, 46, 52) have specifically 
indicated that sexual misidentification of 
the character on Card 3BM is an indica- 
tion of a high feminine component in 
the personality of the male subject. How- 
ever, more than half the subjects are con- 
fused over the sex of this character and 
this corroborates an earlier investigation 
(16). It is difficult to see how this can 
legitimately be called a projection of the 
subject’s feminine identification when 
fewer individuals identify it correctly 
than err in identification. This too would 
seem to be more a function of the 
stimulus properties of the card. There 
may be some justification in such a state- 
ment about the other pictures, where 
misidentification is rare, and where it 
can be assumed there is actual distortion 
on the part of the subject when he mis- 
identifies a character. It should be noted, 
however, that among our subjects are 7 
homosexuals, ranging from one diagnosed 
as latent homosexual to one who has 
been a transvestite for a number of years, 
and in no one of these cases is there a 


single instance of sexual misidentifica- 
tion. 


TABLE 5 


FREQUENCY OF INSTANCES OF SEX CONFUSION* 


Group 


GNPH 


Total 


15 85 
5 I I 
6BM I I 
8BM I I I I I 2 7 
10 I 4 I 2 8 
12BM 3 2 4 3 2 6 20 
14 I I 2 
15 I 2 I 2 6 
20 6 4 4 3 5 5 27 
Total 27 20 30 23 24 33 157 
Percentage 5.4 4 6 4.6 4.8 6.6 -  §.0 


pendix C, 


_ * This includes outright misidentifica tion and instances in which subject is unsure whether character 
's male or female. For exact nature of these confusions and all perceptual distortions, refer to Ap- 


i 
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Cr C2 NHPN HPN HS 
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2. Other Perceptual Distortions 


Although the most frequent perceptual 
distortions are the sexual misidentifica- 
tions, Table 6 shows that other distor- 
tions are also not infrequent and occur 
in each group. By “other perceptual dis- 
tortions” are meant any departures from 
the standard description of the picture 
as described in the test manual (41). 
These include such things as identifying 
the violin in card 1 as a typewriter, the 
gun in card g as a pipe, the woman in 
card 4 as a negress.* Again there are 
some cards for which distortions are fre- 
quent in all groups and other cards in 
which perceptual distortions are made 
only by members of the clinical groups. 
The general hospital group produces sig- 
nificantly more distortions than all other 
groups. But there are no significant dif- 
ferences among any of the groups as to 
number of individuals producing these 


‘For instances of specific distortions see Ap- 
pendix C. 


distortions. From 70% (Psychoneurotic 
in-patients) to 100% (General hospital 
group) of the individuals in each group 
produce at least one distortion and the 
schizophrenics produce significantly no 
more than do the normals or psychoneu- 
rotics. 

A common characteristic ascribed to 
TAT productions of schizophrenic pa- 
tients has been frequent distortion of 
objective characteristics of the pictures 
(4, 44, 46). However, these data show 
that perceptual distortions are no more 
representative of our group of schizo- 
phrenics than they are of any of our other 
subjects, normal or ill. This is evidence 
of Cameron’s “principle of continuity” 
(18). Distortions of reality are common 
among normal individuals as well as 
among persons with behavior disorders. 
The only difference, important as it may 
be, is that normal people are better able 
to check up on their faulty perceptions 
through appropriate and practiced tech- 


TABLE 6 
FREQUENCY OF OTHER PERCEPTUAL DISTORTIONS 


Groups 
Card 


Significant Intergroup 
Differences 


NHPN HS 


GNPH Total 


Comparisons Chi-square P 


I I 
3BM 
4 
6BM 
7BM 
8BM 
9BM 
12BM 
13MF 
14 
15 
17BM 
18BM 
20 
Total 39 34 
Percentage 7.8 6.8 
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C1-GNPH 
C2-GNPH 
HPN-CNPH 
NHPN-GNPH 
HS-GNPH 


* No significant differences when analyzed by individuals. 


12 
6 
45 
21 
5 
2 
9 I rT 68 
5 23 
4 23 
15 
9 
9 
6 
2 21 
2 
31 72 255 7.2900 .O1 
6.2 — 8.5 10.0104 .005 
10.7895 .005 
10.0104 .005 
4.8090 .03" 


niques of social validation. The critical 
point in the development of delusions, 
eg., is, in addition to the need and the 
“reaction sensitivity,” the failure of cor- 
rection. 

It is difficult to see, on the basis of our 
data, how perceptual inaccuracies can 
be used as a diagnostic “cue” for schizo- 
phrenia. Of course, the schizophrenics in 
our sample are all young, just recently 
diagnosed, and with comparatively little 
deterioration. However, these are the 
cases which are the diagnostic problems. 
The TAT is not necessary in order to 
ascertain that a deteriorated schizo- 
phrenic has bizarre ideas or distorts re- 
ality. But when the TAT is used as a 
diagnostic instrument with suspected 
cases of schizophrenia it is unjustifiable 
to employ presence or absence of per- 
ceptual distortions as a “sign.” 


E. THEMES 


In the approximately 3,000 stories 
which were analyzed in this study there 
were 6,210 discernible themes which 
could be classified according to our check 
list. These were contributed by the vari- 
ous groups as indicated in Table 7. All 
the groups, except (GNPH), are about 
equally productive, with no significant 
difference in the number of themes pro- 
duced. The last group contributes sig- 
nificantly less than each of the other 


TABLE 7 


NUMBER OF THEMES CONTRIBUTED BY 
SuBJECTsS IN Group 


Average No. 
Group —No. of Themes Individual 


Cr 1,073 43 
C2 1,088 44 
NHPN 1,067 43 
HPN 1,017 41 
HS 1,034 41 
GNPH 961 38 
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groups, except (HPN), and the differ- 
ence, even in this comparison (chi square 
= 3.7809), approaches significance at our 
criterion. It is obvious that lack of pro- 
ductivity is not a characteristic of any 
of our more homogeneous groups (in- 
deed, in average number of responses 
per individual there is little difference 
among any of the groups). Schizophrenics 
as a class do not show an unusual 
amount of blocking as has been re- 
ported (4, 8). 

As for the themes themselves, the 60 
most popular ones, including all those 
appearing at least go times (or in ap- 
proximately 1% of the stories), are listed 
in Table 8. The inspection of this table 
makes it apparent that themes of viol- 
ence, hostility, death, restriction, guilt, 
and frustration are common to subjects 
of all types in response to the TAT and 
are not peculiar to any particular clinical 
group as has been reported in the litera- 
ture (5, 8, 25, 30, 31, 32, 35» 44, 47, 50)- 
Themes for which these subjects do not 
comprise a homogeneous population ap- 
pear in Table g. There are 11 such in- 
dividual themes in our classification 
scheme of 125 themes, which is more 
than could be expected by chance at the 
.o5 confidence level. However, when in- 
dividual comparisons between groups are 
considered, only 72 significant differences, 
listed in Table 10, occur out of a total of 
1,875 comparisons (125 themes X 15 com- 
parisons per theme). This is less than 
would be expected by chance 5% of the 
time. It should be noted that significance 
could not be calculated by the chi square 
procedure in 321 comparisons because 
there are 45 themes for which one or 
more groups have a zero frequency. But 


5 By unusual is meant a difference in fre- 
quency which is statistically significant at the 
.05, level of confidence. 
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TABLE 8 
Most FREQUENT THEMES CONTRIBUTED BY 150 SUBJECTS IN 3,000 TAT SroriEs* 


Theme” Group 


Name NHPN HPN GNPH Total 


Pressure from parents 50 31 289 
Aggression from impersonal source 47 39 267 
Aspiration 45 46 
Curiosity 32 20 
Succorance from parents 32 33 
Behavior disorder 26 
Vacillation 25 
Death or illness of partner 39 
Occupational dissatisfaction 22 
Physical illness or death of central 
character 31 
Economic pressure 27 
War 
Occupational satisfaction 
Guilt—remorse 
Succorance from peer 
Drunkenness 
Pressure from partner 
Religion 
Aggression towards environment 
Inadequacy 
Illicit sex 
Death or illness of parent 
Contentment of partner 
Belongingness 
Legal restriction 
Departure from parent 
Aggression to peer 
Escape from perilous environment 
Retribution 
Suicide 
Loneliness 
Fear 
Intrapersonal tranquility 
Hypnotism 
Death or illness of child 
from peer 
Exhaustion 
Death or illness of peer 
Rumination 
Departure from partner 
Contentment with parent 
Pressure from peer 
Generalized restriction 
Reminiscence, happy 
from 
ggression towards partner 
Soll 
Ordinary activity intra-personal 
Filial obligation 
Partner competition 
Favorable environment 
Exhibition 
News of marriage to parent 
Reminiscence, sad 
Parental concern 
Nurturance to partner 
Competition with peers 
Moral struggle 
ealousy of partner 
isappointment to parent 
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* Included are all themes appearing in 1% (30) or more of the 3,000 stories. Themes are listed in 
order of decreasing frequency. 


> For definitions of specific themes see Appendix B. 


14 
No. 
ICs 
IBr IA 
IB3 IA 
IA 
IB4 
IB19 IA 
1A2j IA 
IBrr 
1m IBr2 IA 
tm ICr IF 
12 IC6 IE 
13 I¢ 
14 IB7 
15 IA3b IC 
16 IB8 II 
17 
18 IBr6 
19 IC4 
20 IB2 
21 
22 IAtri ce 
23 IlA2c 
24 ~IA3j d 
25 IC2 d 
26 
27 IA3e 
28 IC7 si 
29 
30 b fi 
31 IBr7 
32 IBo 5 
33 I1B2 3 dl 
34 IA3m fe 
35 b 
36 IA3d fi 
37 8 
38 IA3i 
39 6IBro 7 
40 5 
41 3 | 
42 2 n 
43 1C3 I i 
44 II1B3 
45 IA2B 
46 IAze 
47 IIBr 
48 IIB7 
49 
50 IA2n 
sr IICr 
52 IlA3e 
53 IArp 
54 IBr4 4 
55 3 
56 IA2c 3 
57 1A31 3 
58 IB6 
59 
60 IAtk ° 
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TABLE 9 


THEMES FOR WHICH ALL Groups or SuByEcts Do Not MAKE up A HoMOGENEOUS 


POPULATION AT .05 CONFIDENCE LEVEL 


Theme 


Chi-square ( 

5 degrees 
No. Name of homogeneity of 
[Ata Pressure from Parent 19.2290 Or 
IAqj Death or Illness of Child 13.2000 05 
Nurturance to Parent 16.2500 

Total Themes Parental Disequilibrium 14.9178 .02 
Illicit Sex 21.5204 .OO1 
[Aaj Death or Illness of Partner 12.2221 .05 
Total Themes Partner Disequilibrium 11.4887 05 
1A3j Belongingness 15.3335 .O1 
Total Themes Interpersonal Disequilibrium 17.0565 .O1 
IBro Rumination 27.1578 
IBrt Occupational! Dissatisfaction 12.7306 05 
1C2 Legal Restriction 21.8668 .OO1 
Total Themes of Disequilibrium 21.5186 .OO1 
IC3 Generalized Restriction of Environment 20.3203 .O1 
IfArd Reunion with Parents 12.0549 -05 
Total No. of Themes 16.3409 OI 


even on the basis of the remaining 1,554 
comparisons, there are fewer significant 
differences than could be expected by 
chance. Thus it would seem that, at least 
on the basis here proposed, content analy- 
sis cannot differentiate diagnostic classi- 
fications. 

In order to say that any given feature 
characterizes a certain clinical group, this 
feature must distinguish that group both 
from normal individuals and from other 


clinical groups. Not one of our classes of 


subjects differs significantly from all other 
classes in any given theme. Furthermore, 
no class differs from both normal groups 
in more than five themes, and there are 
no themes for which the non-hospitalized 
psychoneurotics differ from both normal 
groups. In fact there are fewer significant 
differences between one normal group 
(C1) and one clinical group (NHPN) 
than there are between the two normal 
groups (C1) and (C2). By chance there 
should be more than six such differences 
in 125 comparisons. There are only five 
pairs of groups that have more than six 
significant differences between them and 


thus differ more than could be expected 
by chance in regard to themes. These are 
(C1) and (HPN) with 10 significant dif- 
ferences, (C1), and (GNPH) with seven 
significant differences, (Ci) and (HS) 
with eight significant differences, (C2) 
and (HPN) with seven significant differ- 
ences, and (C2) and (GNPH) with eight 
significant differences. 

As was mentioned above, there are 45 
themes in which the frequency for at 
least one group is zero and therefore 321 
comparisons could not be made. The 
maximum number of such instances for 
any particular comparison, however, is 
28, and when the total number of com- 
parisons between any two groups is re- 
duced by the number of times that the 
chi square could not be calculated, the 
number of differences more frequent than 
could be obtained by chance between 
any two classes is not greatly affected. 
The comparison between another pair 
of groups, (HPN) and (GNPH) can now 
be added to the above list. It would seem 
therefore, that we could say definitely no 
more than that hospitalized psychoneu- 
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TABLE 10 


DIFFERENCES IN THEMES AND INTERPRETATION LEVELS SIGNIFICANT AT OR BEYOND .05 
CONFIDENCE LEVEL 


Theme Group 


frequency 


Pressure from Parent 


Nurturance to Parent 


Departure from Parent 


Death or Illness of Parent 


Death or Illness of Child 


Marriage of Child 
Aggression to Partner 


Illicit Sex 


Death or Illness of Partner 


Succorance from Peer 
Aggression to Peer 


Aggression from Peer 


Belongingness 


Competition 
Aspiration 
Curiosity 42 


4! 
38 


* No individual contributes more than one such response. 
» Also a difference in number of individuals in each group. 


(Continued on next page) 


16 
roup 
TAra C2 65 HPN 31 11.3437 .oo1> 
C2 65 GNPH 34 9.0909 .005 | 
HS 58 HPD... 7.5955 .O1 
HS 58 GNPH 34 5.7500 .02 
Cr 51 HPN 31 4.4024 .035 | 
NHPN 50 HPN 31 4.0000 .05 
Cr HPN I 4.9000 .03 
C1 9* HS I 4.9000 .03 
C2 8a HPN I 4.0000 .05 
C2 88 HS I 4.0000 .05 | 
NHPN 20 HPN 7 5 -3333 1025 
IAti ee Cr 22 C2 9 4.6451 .035 | 
NHPN 22 C2 9 4.6451 .035 
C1 18 HPN 3 9-3333 
C2 13 HPN 3 5.0625 .025 
Ci 18 GNPH 7 4.0000 
1Arp C2 11* NHPN 2 4.9231 
IAze HPN 12 GNPH_ 2 5-7857 .02 
C2 29 GNPH_ 7 12.2500 .oo1" 
Ci 25 GNPH 7 9.0312 .005" 
C2 20 NHPN 14 4.5581 .035° 
C2 20 HS 14 4.5581 .035 | 
Ca 29 HPN 15 3.8409 .05 
1A2j HPN 39 C1 18 7.0175 .o1” 
HPN 39 GNPH 20 5.4916 .02 
HS 33 C1 18 3.8431 
IA3b GNPH 32 HPN 14 6.2826 .O15 
TAze HS 20 GNPH 8 4.3213 .04 
1A3d NHPN 17 Cr 6 4-3478 .04 | 
NHPN 17 GNPH 6 4.3478 
1A3j Po C2 23 GNPH 7 7 . 5000 Or 
C1 22 GNPH 7 6.7586 .005 
C2 23 HS 9 5.2812 .025 
Cr 22 HS 9 4.6451 .035° 
IA3l HPN 2 4.0833 .045 
IBr GNPH 32 5.1279 .025> 
1B3 20 7.1129 .O1 
HPN 20 6.5574 
HS a HPN 20 4.9828 .03 
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Theme 


Name 


Group 
frequency 


Group 


frequency 


Chi-square 


IC3 


1C6 


IIB7 


A 


Suicide 


Guilt—Remorse 


Rumination 


Exhaustion 


Legal Restriction 


Generalized Restriction 


War 


Retirement 


Ordinary Activity 


Favorable Environment 


LEVEL OF INTERPRETATION 


Symbolic 


Behavior Disorder 


Occupational Dissatisfaction 


C1 
NHPN 


33 
33 


18 
15 


34 
34 


18 
18 
18 
15 
18 


41 
41 
41 


GNPH 
GNPH 


C1 
Cr 


17 
17 


>> 


aan 


Hic Description GNPH a1 C2 3 12.0417 .OOI 
GNPH 21 r 4 10.2400 .005 
GNPH a1 NHPN 5 8.6538 .005 
HPN 15 C2 3 6.7222 .o1> 
HS 14 Ca 3 5.8823 .02 
HPN .25 Ci 4 5.2631 .025> 
HS 14 <2 4 4.5000 .03 
HPN 15 NHPN 5 5.0500 .025 

Ill D Unreal Cr 19 GNPH 6 5.7600 .02 


(Continued on next page) 


17 4 
No. 
1B4 5000 .035 4 
IBs HS 4 7.6818 
HPN a 4 5.2632 .025> 
1B7 HPN NHPN 18 4.3269 04 
HPN HS 18 4.3269 
C2 HPN 5 6. 2609 
C2 NHPN 6 5 -O417 .025 
C3. HS 6 5.0417 .025 
C1 HPN 5 4.0500 .045 
C2 GNPH 7 4.0000 .05 : 
IBrr C2 19 3500 .O1 
C1 GNPH 20 -5574 .O1§ 
Ci HPN~ 22 .1428 .025 
GNPH 17 C2 6 4.3478 04 
ICa HPN 2 Cx 6 13.8286 .oor> 
HPN 29 NHPN 8.3077 .005 
29 Ca II 7.2250 .O1 
29 GNPH 14 5-9394 .O15 
HS 18 C1 6 5.0416 .025 4 
Ci 17 GNPH 4 6.8570 .O1 
Cs 17 HS 4 6.8570 
C1 17 HPN 5 5 . 5000 .02 
: C2 14 GNPH 4 4.5000 .035 — 
| C2 14 MS 4 4.5000 -035 
Cr 20 HS 12 6.2439 .O15 aS 
\ NHPN 28 HS 12 5.6250 a 
HS ag, 16 4.6875 .035 2 
GNPH 14  NHPN 4 4.5000 —_.035 
Ci 9 GNPH 1 4.9000 .03 
C2 8 GNPH 1 4.0000 .05 2 
HPN 8 GNPH 1 4.0000 05 = 
Ci 22 NHPN 8.0357 
C2 22 NHPN 8.0357 .005 
Ci 22 HPN 5.6333 .02 a 
C2 22 HPN 5 -6333 .02 = 
b HS 18 NHPN 5.0417 .025 4 
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Theme 


Name 


Group 
frequency 


Group 
frequency 


Autobiographical 
Alternate Themes 


Rejection 


Peculiar Verbalizations 


Confused 


significantly different from 13. 
4 Groups C2 and HPN have zero frequency. 


rotics tell certain kinds of themes which 
are distinctive, since this is the only 
group that differs from both normal 
groups and from a miscellaneous neuro- 
psychiatric group more frequently than 
could be expected by chance. 

When the data are analyzed by indi- 
viduals, the latter statement must be 
even more circumscribed because on this 
basis significant differences are still less 
frequent. Now there are significant dif- 
ferences merely between each of the nor- 
mal groups and each of the clinical 
groups; but the number of these dif- 
ferences ranges from only one to three— 
less than could be expected by chance. 
Thus it can justifiably be said only that 
this particular group of hospitalized psy- 
choneurotics differs significantly more 
frequently than could be expected by 
chance from these particular normal 


° All other groups except GNPH have zero frequency. GNPH has frequency four which is not 


groups and this particular general neu- 
ropsychiatric hospital group. 

It is possible to rearrange the subjects 
so that there are larger classes and thus 
the comparisons can be based on more 
individuals as in Table 11. When all 
psychoneurotics, Groups (NHPN) and 
(HPN), are compared with all normals, 
Groups (C1) and (C2), more significant 
differences appear. There are now 11 
such differences, almost twice what could 
be expected by chance. And when, as 
in Table 12, all hospitalized groups, 
(HPN), (HS), and (GNPH) are compared 
with all non-hospitalized groups (C1), 
(C2), and (NHPN), slightly more differ- 
ences emerge. It may be that our original 
six classes are not large enough to permit 
significant group differences to emerge. 

Some of the differences which are ob- 
tained when the subjects are regrouped 


i 
18 
Chi-square P 
Ill G HPN 25 C1 12 3.8919 
Ill I HPN 45 C1 II 19.4464 .oo1> 
NHPN 35 C1 II II.5000 .oo1> 
GNPH 31 Cr II 8.5952 .005 
HS 30 Cr II 5.5609 -o2> 
HPN 45 C2 23 6.4853 .O15 
Ill Comments GNPH 20 NHPN 4 9-3750 
J GNPH 20 C2 6 6: 5000 .O15 
HS 16 NHPN 4 6.0500 .O15 
GNPH -. 20 HPN 8 4-3214 -04 
Ili L PY HS 12 C2 I 7.6923 .or> 
GNPH 9 C2 I 4.9000 .03 
HS 12 NHPN_ 2 5.7857 .02 
HPN~ 22 C2 I 17.3913 .oo1> 
HPN~ 22 NHPN 2 15.0417 .OO1 
Ill M HS 13 HPNe I 8.6429 
III N HS 18 Cr I 13-4737 .OO1 
HS 18 NHPN 1 13-4737 .oo14 
GNPH 11 Cr I 6.7500 .O1 
GNPH 11 NHPN 1 6.7500 .or> . 
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TABLE 11 


DIFFERENCES IN THEMES SIGNIFICANT AT OR BEYOND .o5 CONFIDENCE LEVEL BETWEEN ALL 
NORMAL AND ALL PsyCHONEUROTIC SUBJECTS 


Theme Psycho- Chi- 


neurotic Square P 


Normal 
No. Name 


Parental Pressure 81 5.8680 +02 
IArc Nurturance to Parent 17 4 6.8751 .O1 
Death or Illness of Child 31 12 7-5344 .O1 

Total Parental Disequilibrium 356 290 6.5402 .02 
IAzh Illicit Sex 54 29 7.5300 -O1 
1A2j Death or Illness of Partner 41 68 6.2018 .02 
Belongingness 45 27 4.0139 .05 
Rumination 33 II 10.0227 -O1 
IBrr Occupational Dissatisfaction 60 39 4.0404 .05 
IC2 Legal Restriction 17 39 7.8751 -O1 
IC3 Generalized Restriction of Environment 31 12 7.5349 .O1 
IlArd Reunion with Parents 2 10 4.0833 .05 


Level 


Symbolic 44 14 14.5000 .OO1 
Descriptive 7 20 5-3333 
E Fairy Tale 8 I 4.0000 05 
III I Alternate Themes 34 80 17.7631 .OO1 
Rejection I 19.3600 


TABLE 12 


DIFFERENCES IN THEMES SIGNIFICANT AT OR BEYOND .o5 CONFIDENCE LEVEL BETWEEN 
HosPITALIZED AND Non-HosPITALIZED SUBJECTS 


Theme Non- 
Hospital- 
No. Name ized 


Hospital- 
ized 


Parental Pressure 166 
IArc Nurturance to Parent 20 5 7.8400 -O1 
TArf Departure from Parent 48 26 5-9595 .02 
IArj Death or Illness of Child 40 20 6.0167 .02 
Total Parental Disequilibrium 521 423 9.9671 .O1 
IAzh Illicit Sex 68 36 9.2404 .O1 
Belongingness 61 28 II.5102 
Total Peer Disequilibrium 348 289 5.2810 .05 
Total Interpersonal Disequilibrium 1290 1127 10.9913 .OO1 
IB2 Inadequacy 57 88 6.2069 -02 
IBrto Rumination 39 18 7-O175 -O1 
1B16 Religion 49 77 5-7857 .02 
IC2 Legal Restriction 27 61 12.3750 -OOI 
IC3 Generalized Restriction of Environment 38 13 11.2941 .OO1 
1C6 War 88 58 5-7603 .02 
Total Disequilibrium 2864 2609 11.8810 .OO1 
IIB2 Tranquility 41 22 5.1428 -05 
Total Themes 3228 2982 9 .O1 


Level 


IITA Symbolic 50 28 4.7619 05 
III C Descriptive 12 50 12.2208 .OO1 
III G Autobiographical 41 68 6.2018 
III I Alternate mes 69 106 6.6057 -02 
Il Comments 20 44 8.2656 .02 


Rejections 
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into these larger classifications are in- 
teresting. The normal subjects give sig- 
nificantly more themes of parental dis- 
equilibrium than do the psychoneurotics, 
and within this category, more of both 
pressure from parents and nurturance to 
parents. These normals apparently pro- 
ject their parental difficulties into their 
fantasy more frequently than do these 
psychoneurotics. However, theirs is per- 
haps a more mature level of fantasy be- 
cause a greater number of themes of 
nurturance to the parent may be an ex- 
pression of independence, even while 
more themes of parental pressure reflects 
a chafing at parental restrictions. 

That the normal subjects contribute 
more themes concerning illicit sex may 
be due to fewer inhibitions in giving 
verbal expression to these thoughts—or, 
if one accepts the concept of need pro- 
jection, perhaps they have a greater im- 
pulse to express them verbally since they 
are finding less expression actually. The 
fact that they do not contribute as many 
themes of death of partner possibly indi- 
cates less hostility towards the opposite 
sex, which might very well be a function 
of the fewer inhibitions just noted. The 
normal subjects offer more themes of be- 
longingness, perhaps because, as college 
students, they are more concerned with 
problems of acceptance and fellowship; 
and the traditional preoccupation of col- 
lege students with world problems and 
man’s insignificance may be reflected in 
the preponderance of themes of rumina- 
tion. Bennett (8) also found sexual top- 
ics and “disillusionment” (similar to our 
“rumination”) more popular with nor- 
mals. 

Some of these same differences appear 
when hospitalized and nonhospitalized 
subjects are compared; and new ones of 
interest are also revealed. Those in the 


hospital give significantly fewer themes 
of interpersonal disequilibrium, includ- 
ing fewer themes of disturbance in the 
parental situation and fewer themes of 
illicit sex and belongingness. In general, 
they give fewer themes of disequilibrium, 
perhaps as a result of their simplified, 
protected environment which removes 
them from many everyday struggles. 
This is further illustrated by the fact 
that they have fewer themes of general- 
ized restriction of the environment, yet 
more of legal restriction, the latter prob- 
ably a reflection of their own position in 
the hospital. They also seem to be less 
concerned with war than the other vet- 
erans. The hospitalized subjects offer sig- 
nificantly more themes of inadequacy, 
perhaps because of their own inferiority 
feelings which are intensified by the hos- 
pital experience. More religious themes 
might be expected of more seriously ill 
neuropsychiatric patients, while fewer 
themes of rumination might indicate a 
lessened concern with other philosophi- 
cal problems. 

Although there is no indication of the 
significance, because chi square tests 
could not be performed, it is important 
to note those instances where frequency 
of theme in one group was zero. This 
might indicate certain characteristics 
which are exclusively clinical or exclu- 
sively normal, at least for this sample. 
We find that no subject in any of the 
non-hospitalized groups offers a theme 
of homosexuality, while at least one such 
response is forthcoming frem each of the 
hospitalized groups and five from the 
schizophrenic classification. However, in 
the latter group there are only two indi- 
viduals who contribute such themes, 
since one contributes four of the five 
themes. Nor does a single theme of incest 
with siblings appear among the normal 
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subjects, although there are two such 
schizophrenic responses and one in the 
non-hospitalized psychoneurotic group. 
However, one theme of incest with par- 
ents is contributed by a normal, and one 
by a hospitalized psychoneurotic, but 
none by a schizophrenic or any other 
clinical subject.’ It cannot be said then 
that tabooed sexual themes (incest, rape, 
homosexuality, etc.) are exclusively schiz- 
ophrenic as has been stated in the litera- 


ture (44). 
It is interesting that although each 


group has at least one response of dis- 
regard for peer, there is no such response 
in the schizophrenic group. The same is 
true of the theme, self pity. In general 
there is only an occasional theme which 
is found exclusively in schizophrenic or 
exclusively in psychoneurotic or exclu- 
sively in normal groups. For in almost 
every classification to which one group 
contributes, some members of at least 
one other group also appear. 


Although we have hypothesized about the 
significance of some of the intergroup differences, 
the outstanding finding of this study seems to be 
the similarity in fantasy content among our 
various groups of subjects. This is not at vari- 
ance with what has been reported by some inves- 
ligators using other projective techniques. More 
than 25 years ago Gardner Murphy (37) reported 
that he could not establish any clear-cut differ- 
ences among the responses of dementia praecox, 
manic depressive, and paretic patients to the 
Kent-Rosanoff word list on the basis of pre- 
ponderance of one type of association, A further 
study (38) of dementia praecox and manic de- 
pressive patients and normal subjects, classify- 
ing their responses according to the logical rela- 
tionship between S and R, also failed to differ- 
entiate among these groups. McDowell (34) also 
found no difference between stuttering and non- 
stuttering children on the basis of the word 
association test. 

Anastasi and Foley (3) found extensive over- 
lapping in the type of subject matter portrayed 
by abnormal and normal groups in an investiga- 
tion of their spontaneous drawings. Their findings 
are very similar to ours. They say, “Most of the 
subject matter categories do not differentiate 


significantly between normal and abnormal 
drawings. Although certain types of drawings 
appear to be more clearly diagnostic of ab- 
normality, such drawings are made by a small 
minority of institutionalized patients. The ma- 
jority of abnormal patients, although showing 
clearly psychotic behavior in other respects pro- 
duced drawings which were indistinguishable 
from the normal in subject matter” (3, p. 174). 

Recent studies have been carried out on popu- 
lations similar to ours using the Draw-A-Man 
technique. Royal (48) found no statistically sig- 
nificant differences between neurotic and normal 
veterans on a check list of 28 drawing character- 
istics, although there was a tendency towards 
significance in eight of them. Albee and Hamlin 
(1) found that 15 clinical psychologists could not 
distinguish the drawings of psychoneurotic and 
schizophrenic out-patient veterans from each 
other. 

Using the verbal summator technique, Grings 
(24) found no discrimination in projective con- 
tent among 24 schizophrenics, 15 manic depres- 
sive, depressed patients and 18 psychoneurotics. 


The fact that there are no differences 
in the thematic content of individuals of 
the various nosological groups has im- 
plications for the theory of behavior pa- 
thology. It is further evidence for the 
hypothesis of continuity between normal 
and abnormal. According to J. F. Brown, 
“abnormal psychological phenomena are 
simply exaggerations (i.e., overdevelop- 
ments or underdevelopments) or dis- 
guised (i.e., perverted) developments of 
normal psychological phenomena” (11, 
p. 7). White (53) has pointed out how 
maladjustments arise out of each stage 
or process of normal growth, and Cam- 
eron (13) contends that normals, neu- 
rotics, and psychotics differ from one 
another only in degree and that any be- 
havior found in psychiatric patients is 
somehow related to normal behavior. If 
we accept the notion that “fantasy is 
driven by need” (39, p. 118), it can be 
predicted from any of these points of 
view that there would be no difference in 
the content of fantasy productions of 
individuals of different diagnostic cate- 


q 
he | 
of : 
al, 
m, 
ad, 
ves 
es. : 
act 
yet 
in 
less 
yet- 
sig- | | 
cy, 
rity 
108- 
mes 
“ill 
wer 
ea 
phi- 
the | 
ests 
lant 
1 
stics 
clu- 
ple. 
the a 
eme 
such 
the 1 
the 
r, in 
ndi- 
mes, 
five 
icest q | 
rmal j 


22 LEONARD D. ERON 


gories since all individuals have the same 
needs, whether they are psychotic, neu- 
rotic or normal. And these are indeed our 
findings. 

If any one thing differentiates our sub- 
jects it seems to be the factor of hos- 
pitalization, which has been discussed 
above in the consideration of emotional 
tone and outcome. The effect of the ex- 
ternal environment on the content of 
fantasy productions has been pointed out 
by some investigators. 


Bumke and Kant (12), for example, report that 
patients in continuous hydrotherapy hallucinate 
lobsters and fish. Potter (43) found environmetal 
factors, in this case a hospital stress situation, 
affected the fantasy of women awaiting gyneco- 
logical surgery and obstetrics so that their 
Rorschach protocols were more similar to each 
other than to a matched group of clerical 
workers not in a hospital situation. This “level- 
ling” effect, which also makes our hospitalized 
patients, regardless of clinical classification, more 
similar to each other than non-hospitalized sub- 
jects, is further evidence of the influence of sit- 
uational factors, e.g., limitation of environment, 
on fantasy productions. Bondy (10) in a discus- 
sion of the effect of internment camps on per- 
sonality organization, attributes to the social iso- 
lation the eventual similarities in personality 
which emerge. “In consequence of this isolation 
in the internment camps, all social veneer and 
superficial personality traits soon disappear. 
With startling rapidity the internees reach a 
common denominator and lose their individual- 
ity” (10, p. 462). Bettelheim (g) found signifi- 
cant differences when comparing old and new 
prisoners and the differences “seemed to origi- 
nate in personality changes brought about by the 
impact of camp experiences on the prisoners” 
(9, p- 437). The unnatural, restricted, and rou- 
tinized environment to which our hospitalized 
patients are exposed may easily have a similar 
kind of effect on their fantasy productions. 


F. LEVEL OF INTERPRETATION 


Since the analysis of the TAT by con- 
tent has failed to discriminate between 
diagnostic classifications, and since it has 
been suggested by some (32, 54) that 
analysis of the formal aspects of the pro- 
ductions would be more fruitful, the 


writer, in the course of analyzing the 
stories for themes, noted also when there 
were deviations from the instructions to 
make up a narrative. Of 16 different 
kinds of deviation from the instructions,’ 
these groups do not make up a homo- 
geneous population in five (Table 13). 
The specific inter-group differences sig- 
nificant at or beyond the .os, level of con- 
fidence are noted in the latter part of 


TABLE 13 


LEVELS OF INTERPRETATION FOR WHICH ALL 
Groups or Susyects Do Not Make Up 
A HOMOGENEOUS POPULATION 


Chi-Square of 


Level Homogeneity 


III A Symbolic 

III C Description 

III I Alternate Themes 
Ill Comments 

Ill Rejection 


20.1539 
27.2000 
22.6152 
19.3000 
21.3750 


* 5 degrees of freedom. 


Table 10; and there are 29 such differ- 
ences, which is more than could be ex- 
pected by chance. The hospitalized psy- 
choneurotics reject more cards than do 
all other subjects, although each of the 
hospitalized groups rejects significantly 
more than each of the non-hospitalized 
groups. There are only two rejections 
among the non-hospitalized psychoneu- 
rotics, one in one normal group and none 
in the other. Each of the hospitalized 
groups also gives significantly more de- 
scriptions than each non-hospitalized 
group. The non-hospitalized subjects 
seem to be more willing or able to co- 
operate than the hospitalized ones, since 
they comply more closely with the di- 
rections. All of the clinical groups give 
significantly more alternate themes than 
one normal group. (The other normal 
group also has less of these than any clini- 


*See Appendix B for a description of these 
deviations. 
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cal group, but the difference is significant 

only when comparison is made with the 
hospitalized psychoneurotic group.) The 
excess of alternate themes in these groups 
is no doubt a function of indecision and 
uncertainty of the subjects in them just 
as the greater number of questionable 
outcomes is. Analysis by individuals does 
not change the picture very much, ex- 
cept that now fewer significant differ- 
ences appear, but all are in the same 
direction. 

In light of what has been stated in the 
TAT literature about the formal char- 
acteristics of stories of various clinical 
groups, it is appropriate to see how our 
data corroborate or are at variance with 
what has been reported. The fact that 
both groups of normal subjects give more 
symbolic stories’? than each of the clini- 
cal groups, significantly more than the 
psychoneurotics, contradicts reports that 
this is a characteristic of the stories of 
schizophrenics (44) and psychotic chil- 
dren (32). The normals also give more 
abstract stories,’ although this difference 
is not significant at the .o5 level. It has 
been said that ambitendency in story 
trend is also a schizophrenic character- 
istic (46), yet as noted above this seems 
to be more characteristic of psychoneu- 
rotics. As compared with normals, the 


‘An example of a symbolic story contributed 
by a normal subject is as follows: It looks like 
Dante's inferno. Some sort of monstrosity—a pri- 
meval picture—symbolic of evil. This creature 
here is exploring the unknown—symbolic of man. 
Might even say it’s all a picture of life—dark, 
cloudy, devastation. The way it’s going to turn 
out is that this small creature is going to defeat 
this evil up here. More or less a symbolic ap- 
proach. (Card 11) 

An example of an abstract story contributed 
by a normal subject is as follows: It looks like 
Salvador Dali. Well, this is an emotional pic- 
ture. It shows happiness and contentment of this 
couple despite storms and adversities. They are 
secure in each other’s love. Happiness is ex- 
pressed here—the ultimate in marital bliss— 
peace and contentment. (Card 19) 


schizophrenics do give more such themes, 

but they seem to be representative of all 
clinical groups and not distinctive of 
schizophrenics. Story continuations from 
one picture to the next has been listed 
as diagnostic of schizophrenics (44), but 
again our data show this to be more char- 
acteristic of normal stories (Table 11). 
Statements that the depicted situations 
are unreal are also more frequent among 
normals; and the difference is significant 
between one such group and the hos- 
pitalized general neuropsychiatric group. 
The schizophrenics and the general neu- 
ropsychiatric patients make significantly 
more comments about the picture than 
do both of the psychoneurotic groups 
and one of the normal groups. This too 
has been called a psychoneurotic char- 
acteristic (46). 

Other unusual kinds of interpretation 
are also more common among normals 
and often do not even appear among 
some of the clinical groups, as shown in 
the latter part of Table 11. For example, 
having the central character outside the 
picture is an interpretation given by six 
normal subjects and two schizophrenics; 
and three normals included the exam- 
iner in the story,’ whereas only one each 
among the hospitalized psychoneurotics 
and the general hospital group did like- 
wise. This latter has been called an ex- 
clusively psychotic characteristic (32). As 
would be expected, peculiar verbaliza- 
tions, confused stories, and stories with 
no conceivable connection to the picture 
are significantly more characteristic of 
schizophrenics than other subjects, al- 
though the actual number of schizo- 
phrenics who produce stories with such 
characteristics are very few. 

The finding that there is more differ- 


8 One of the characters in each of these stories 
was a “Dr. Eron.” 
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entiation among groups on the basis of 
the formal characteristics of the stories 
than on the basis of content is compa- 
rable to the results of Anastasi and Foley 
(3), However, just as they report, none 
of the items occurs with a sufficiently 


high frequency in any of the groups to 
be regarded as a regular feature of its 
stories. Each of the deviations in the 
check list was observed in only a small 
minority of each population and very few 
of the items were absent from any group. 
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T Is obvious that the TAT pictures 
I themselves call forth certain kinds 
of stories with characteristic emotional 
tone and that they are as important as 
the clinical classification of the particu- 
lar subject in ‘determining what kind 
of a response he will make. The identi- 
fication of the most popular responses to 
each card has been designated a study 
of “picture pull.” It has been felt that 
each individual picture has its own stim- 
ulus properties which evoke themes, 
identifications, feelings, etc. which are 
peculiar to it and which differ from 
those elicited by other pictures. Appendix 
C lists for each picture the most fre- 
quent themes contributed by all sub- 
jects, classified by group. Also appearing 
in Appendix C are the frequency ratings 
of emotional tone and outcome, fre- 
quency of shift, type and frequency of 
all perceptual distortions, unusual atten- 
tion to details, and unusual interpreta- 
tions. Information of this type is indis- 
pensable for anyone who wishes to make 
a valid interpretation of a TAT protocol. 
It also gives a good indication of what 
cards should be used when there is in- 
sufficient time to administer the whole 
set of cards and the definite area of ad- 
justment is known about which informa- 
tion is desired. 

Certain pictures have been said to be 
more stimulating than others (31, 46). 
An analysis of the number of themes 
elicited by each card corroborates this 
claim, Table 14 lists the pictures in the 
order of their stimulatory value for these 
150 subjects. There was only one sig- 
nificant intergroup difference in the num- 
ber of themes aroused by each picture. 
This was for Card 16, in which Group 
(C2) has significantly more themes than 


IV. NORMATIVE DATA FOR THE TAT 


Group (GNPH) (chi square 6.1538, sig- 
nificant at .o5 level of confidence). 

Since the test is usually administered 
in two parts with one half of the cards 
presented in each session, it is desirable 
to know if there is any difference in the 
kind of story told for either half. All 
significant differences in themes and lev- 
els of interpretation for the first and 
second 10 pictures appear in Table 15, 
and there are significant differences for 
48 themes and eight levels, both many 
more than could be expected by chance. 
Themes and levels for which there is 
no occurrence in one or the other parts 
of the test are listed in Table 16. It is 
obvious from these two tables that each 
half of the test has a differential effect 
on the kind of stories it elicits. A study 
by Kannenberg (29) indicates that this 
is not a function of order of presenta- 
tion or special instructions to make the 
stories as imaginative as possible, as had 
previously been assumed (16). 


TABLE 14 


RANK ORDER OF PICTURES ON BASIS OF NUMBER 
oF THEMES WuicH ELIcITs 


Stimulatory 


Viton Picture No. of Themes 
I 13MF 456 
2 20 421 
3 18BM 413 
4 6BM 395 
5 3BM 373 

4 361 

352 
I 340 

9 7BM 316 

10.5 10 301 

10.5 17BM 301 

12 8BM 287 

13 9BM 273 

14 14 264 

15 5 255 

2 239 

I 237 

18 19 225 

19 II 202 

20 16 199 
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TABLE 15 


DIFFERENCES IN NUMBER OF THEMES IN PICTURES I-10 AND 11-20 SIGNIFICANT AT OR 
BEYOND .05 CONFIDENCE LEVEL 


Theme 


II-20 Chi-square 
Name 


Pressure from Parents 29 183.0450 
Succorance from Parents 14 132.5215 
Nurturance to Parents 7.8400 
Disappointments to Parents 12.0333 
Departure from Parents 44.2976 
Concern of Parents 3 20.4848 
Death or Illness of Parents 41.7789 
Filial Obligation 28.1951 
Marriage of Child ° 29.2571 
Total Parent Disequilibrium 479-7976 
Pressure from Partner 47-0555 
Succorance from Partner 20.5000 
Nurturance to Partner 7.7575 
Aggression towards Partner 15.7209 
Departure from Partner 29.0909 
Illicit Sex with Violence 11.5294 
Death or Illness of Partner 10.0806 
Competition by Partners for Hero 22.1316 
Unrequited Love 7.0417 
Seduction by Partner 8.4500 
Total Sibling Disequilibrium 6.2439 
Pressure from Peer 
Succorance from Peer 
Aggression towards Peer 
Aggression from Peer 
Death or Illness of Peer 
Belongingness 
Unappreciated by Peers 
Competition from Peers 
Total Peer Disequilibrium 
Total Interpersonal Disequilibrium 
Aspiration 
Behavior Disorder 
Moral Struggle 
Guilt—Remorse 
Drunkenness 
Occupational Dissatisfaction 
Retribution 
Religion 
Loneliness 

otal Intrapersonal Disequilibrium 
Legal Restriction 
Aggression from Environment 
Escape from Perilous Environment 
Disequilibrium 
Contentment with Parents 
Contentment with Partner 
Reunion with Partner 
Total Partner Equilibrium 
Peer Approbation 
Total Neer Equilibrium 
Self Esteem 
Reminiscence, happy 
Retirement 
Favorable Environment 
Total Impersonal Equilibrium 4 
Total Equilibrium 334 


(Continued on next page) 
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Chi-square 


IIIA Symbolic 


16 
111 B Abstract 2 
III D Unreal 8 
Autobiographical 31 
Ill H Continuations 3 
Ill I Alternate Themes 52 I 
III Comments 22 
Ill jecti 13 


TABLE 16 


IN ONE HALF OF THE TEST 


72 39-5852 
19 14.0870 
68 53-4405 
78 42.3500 
14 5.8823 
23 66.6475 
42 5.6406 
33 7.8478 


THEMES AND INTERPRETATION LEVELS FOR WHICH THERE Is No FREQUENCY 


Theme 


Name 


Incest 


Confession to Parent 18 
Bad News to Parent 18 
Collusion with Parent 5 
Succorance from Sibling I 
Aggression to Sibling 4 
Envy of Peer 
Hypnotism 
mpensa tion 
Inconsequential Sadness 3 
Hurt Feelings 18 
ealousy (Unspecified ) 3 
omesickness 
Resignation of Parent I 
Fulfillment to Parent 4 
_ Admiration of Partner 3 


Reunion with Friends 

Exhibition 

Resignation to Lot 3 
Ordinary Activity 

Rescue 


61 
14 


Level of Interpretation 


Fairy Tale 
Central Character Out 


27 
No. Name 
+02 a 
-OO1 
.02 = 
.005 
I-10 11-20 
No. 
2 
IAt1o 
3m 
IB18 
IB23 
IB24 
IB25 
[B28 4 
ITArb 
IlAre 
IlAza 
3e 6 a 
7 42 
1IC2 2 
IIL F 8 
‘ 
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V. SUMMARY AND CONCLUSIONS 


A. Approximately 3,000 Thematic Ap- 
perception Test (TAT) stories contrib- 
uted by 150 male veterans including 
50 college students, 25 non-hospitalized 
psychoneurotics, 25 hospitalized psycho- 
neurotics, 25 hospitalized schizophrenics 
and 25 miscellaneous neuropsychiatric 
patients, were analyzed for themes, level 
of interpretation, emotional tone, out- 
come, identification of characters, per- 
ceptual distortions and attention to de- 
tails. The data were arranged (a) accord- 
ing to total number of responses for all 
20 cards presented, and also (b) according 
to number of individual subjects con- 
tributing a certain number or more of 
a given response. Significant differences 
between groups were calculated on both 
of these bases by the chi square method, 
and all differences significant at or be- 
yond the .o5 level of confidence were 
noted. In all, 400 significant inter-group 
differences were noted, as shown in Table 
17. As seen in this table, the two most 
similar groups are (Ci) and (C2), the 
two normal ones, since there were only 
6 significant differences found between 
them, which is much less than would 
normally be expected by chance. Next 
in order of similarity are the normal 
groups (Ci) and the non-hospitalized 
psychoneurotics (NHPN),,and groups 
(C2) and (NHPN), with 10‘and 11 sig- 
nificant differences respectively. Thus the 
three non-hospitalized groups are the 
most similar. Next in order of similarity 
are (HPN) and (HS), the hospitalized 
psychoneurotics and schizophrenics; (HS) 
and (GNPH), the hospitalized schizo- 
phrenics and the general neuropsychiat- 
ric hospitalized group; and (HPN) and 
(GNPH) each with 12, 16, and 17 sig- 
nificant differences respectively. The 
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groups with the number of significant 
differences between them closest to this 
are (NHPN) and (HS), with 25, such dif- 
ferences; all other ‘“cross-comparisons” 
(i.e., comparisons between hospitalized 
and non-hospitalized groups) yield a 
larger number of significant differences— 
up to 46 for group (C1) vs. (GNPH). It 
would seem, then, that our six groups of 
subjects arrange themselves in two clus- 
ters according to whether or not they are 
hospitalized, since the three non-hospital- 
ized groups are most similar, followed 
by the three hospital groups, and finally 
by comparisons between groups of the 
two different classes. 

B. When each of the six groups was 
compared with every other group on 
each of the six variables specified below, 
not many more significant differences 
emerged than would be expected by 
chance. The findings can be summarized 
briefly as follows: 


1. Emotional tone..'The most frequent stories 
of our entire group are moderately sad re- 
gardless of the clinical classification of the 
subjects contributing them. The hospitalized 
subjects more frequently tell stories which are 
neutral in emotional tone than do the non- 
hospitalized subjects. This appears to be more 
a function of hospitalization than of serious- 
ness of illness, because there is no steady pro- 
gression in the number of such stories from 
normals through psychoneurotics to psychotics. 

2. Outcome. The conclusions offered by the 
subjects seem to be more a projection of their 
own creativity than is the emotional tone, 
since there is considerably more inter-indi- 
vidual and inter-group variability for this 
dimension. However, the most frequent oul- 
come is happy for all except the schizophrenic 
group, which contributes more neutral out- 
comes. As in emotional tone the hospitalized 
subjects give less extreme outcomes, either very 
happy or very sad, than do the non-hospital- 
ized subjects; and again the hospitalization is 
considered the chief factor in accounting for 
this greater blandness. 

3. Shift. Slightly less than half of the sub- 


TABLE 17 
NUMBER OF SIGNIFICANT DIFFERENCES BETWEEN GROUPS 
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Rank 
Groups Themes Levels Tone Out Di Total Stand Similar- 
ity 
A. Total responses 
C1-C2 2 I I 4 
C1-NHPN I 2 2 I 6 
C1-HPN 16 5 3 5 29 
C1-HS 12 4 3 6 5 30 
C1-GNPH 14 5 5 6 3 I 34 
C2-NHPN 4 2 2 I 10 
C2-HPN 10 7 2 3 22 
C2-HS 9 4 3 2 21 
C2-GNPH 21 7 3 4 I I 37 
NHPN-HPN 8 3 3 5 I 20 
NHPN-HS 4 6 2 2 4 18 
NHPN-GNPH 10 4 3 5 3 I 26 
HPN-HS 5 2 2 I 10 
HPN-GNPH 14 I I 16 
HS-GNPH II I 


Total 


B. Individuals 


C1-C2 
C1-NHPN 
C1-HPN 
C1-HS 
C1-GNPH 
C2-NHPN 
C2-HPN 
C2-HS 
C2-GNPH 


NHPN-HPN 


NHPN-HS 


NHPN-GNPH 


HPN-HS 


HPN-GNPH 


HS-GNPH 


or 


~ 


Total 45 

C. Card by card Details 

C1-C2 I I 2 6 I 
C1-NHPN I I I 3 10 2 
C1-HPN 4 3 7 44 13-5 
C1-HS 4 I 5 40 Oe 
C1-GNPH I I I 3 46 15 
C2-NHPN II 3 
C2-HPN 3 I 2 I 7 34 10 
C2-HS 2 2 I 5 29 9 
C2-GNPH 3 I 4 44 13.5 
NHPN-HPN I 2 2 5 27 8 
NHPN-HS I I 2 I 5 24 7 
NHPN-GNPH 2 I 3 I I 8 40 11.5 
HPN-HS 2 2 12 4 
HPN-GNPH 17 6 
HS-GNPH 5 


Total 


Grand total 
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jects terminate their stories with conclusions 
which are happier than the general tone of 
the body of the story. A shift to happier con- 
clusions is less characteristic of our schizo- 
phrenic subjects than it is of the normal ones. 

4. Perceptual Distortions. Misidentification 
of the sex of characters in the pictures, and 
other perceptual distortions, are frequent, and 
no more characteristic of any of our specific 
nosological groups than of our normal sub- 
jects. It was demonstrated that to use mis- 
identification of the sex of the figure in Card 
3 BM as an index of a high feminine com- 
ponent in the male personality is fallacious. 

5. Themes, When the individual groups are 
compared on the basis of our 125 theme check 
list only a few more differences appear than 
could be expected by chance. Themes of 
aggression, hostility, frustration, restriction, 
death, violence, and guilt are common to all 
groups. For no given theme does any one 
group of subjects differ from all others, and no 
group differs from both normal groups in 
more than five themes. The subjects were re- 
arranged into larger groups, and comparisons 
were made between all normal and all psy- 
choneurotic subjects, and between all hospital- 
ized and all non-hospitalized subjects. On this 
basis more significant differences emerged 
than could be explained by chance. The 
nature of these differences, as well as of those 
among the individual groups, was discussed 
both in the light of the present literature on 
the TAT and possible personality dynamics. 

6. Level of Interpretation. In an attempt to 
see if more inter-group differentiations could 
be made on the basis of a formal, rather than 
a content, analysis, the stories were classified 
according to deviations from the instructions 
to make up narratives; and many more signifi- 
cant differences were obtained than could be 
expected by chance. Again our results were 
compared with those reported in the litera- 
ture; and many of the differences which have 
been reported, when put to the statistical test, 
were found not only to be non-significant, but 
often reversed. 


C. We interpret these findings to mean 
the following: 


(1) Fantasy productions of various 
clinical groups do not differ sig- 
nificantly from each other or 
from the productions of a nor- 
mal population. 

(2) Fantasy productions are affected 

by the external “objective” en- 


vironment of the individual, in 
this case a limiting, routinized, 
hospital environment. 

(3) The TAT, as a fantasy tech- 
nique, should not be used as a 
diagnostic instrument in_ the 
sense of yielding “signs” or “pat- 
terns” characteristic of specific 
nosological entities. 

D. In making a valid interpretation 
of a given protocol, due consideration 
must be given to the stimulus properties 
of the cards themselves, which appear to 
be as important a factor in determining 
an individual’s response as the actual 
clinical group in which he may have been 
classified. As an aid to the proper utili- 
zation of this technique, a table has been 
prepared and is appended (Appendix C) 
which gives for each of the 20 cards in 
the adult, male series of the Third Edi- 
tion of the TAT, the most popular re- 
sponses contributed by 150 subjects in 
terms of emotional tone, outcome, per- 
ceptual distortions, identification, atten- 
tion to details, and thematic content. 

E. Although the findings negate much 
of what has-been reported in the TAT 
literature, they are not to be construed 
as an argument against the validity of 
the instrument. The TAT was intro- 
duced to investigate the fantasy of nor- 
mal individuals, It was assumed that 
from this fantasy there could be inferred 
important strivings and needs in the 
narrator. Nothing here reported contra- 
dicts this assumption. What is demon- 
strated is the lack of justification for 
using the method as a diagnostic device 
for the differentiation of nosological 
groups. Schizophrenics, psychoneurotics, 
and normal persons all have the same 
needs and strivings, preoccupations and 
attitudes, delusions and misconceptions. 
There may be a difference in emphasis 
and degree from individual to individ- 
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ual, but not from group to group. Nor- 
mal persons check up on their ideas, and 
correct their delusional thinking through 
techniques of social participation, role 
taking, and the sharing of perspective, 
more readily than individuals with be- 
havior disorders, in whom these skills 
are not as well practiced. But the fact 
remains, according to the evidence of the 
present study, that we all fantasy much 
the same things. Therefore, a technique 
such as the TAT cannot be used as 
a diagnostic instrument in the sense of 
pigeon-holing people into different 


Kraepelinian categories. If we mean by 
diagnosis the determination of the dy- 
namics and content of an individual per- 
sonality and the understanding of his 
preoccupations and conceptions, the 
TAT may well be of great value. It is a 
diagnostic instrument in the sense that 
it gives an understanding of the indi- 
vidual in his own life-setting. The re- 
sults of this study indicate that it does 
not yield differential patterns for classi- 
fication into Kraepelinian nosological en- 
tities. 
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Key for all scales 
—2 Very sad 
—1 Sad 

o Neutral 


+1 Happy 
+2 Very happy 


General Rating Scale for Emotional Tone of 

Stories: 

—2 Complete failure, submission to fate, death, 
murder, suicide, illicit sex with violence, re- 
venge, aggressive hostility, severe guilt, com- 
plete hopelessness. 

—1 Conflict with attempt at adjustment, rebel- 
lion, fear, worry, departure, regret, illness, 
physical exhaustion, resignation toward 
death, loneliness. 

o Description, lack of affect, balance of posi- 
tive and negative feelings, routine activities, 
impersonal reflection. 

Aspiration; desire for success and doubt 

about outcome, compensation for limited 

endowment. Description with cheerful feel- 
ing, reunion with friends, contentment with 
world, feeling of security. 

+2 Justifiably high aspiration. Complete satis- 
faction and happiness. Reunion with loved 
ones. 

? Can’t make up a story. 


General Rating Scale for Outcomes: 


—2 Complete failure, submission to fate, death, 
murder, suicide, extreme punishment, ex- 
treme remorse. 

Some frustration: incomplete success in at- 
taining goal, goal attained at expense of 
happiness, disappointment to friends and 
family, acceptance of unsatisfactory situation 
or submission to authority. 

o Continuation of ordinary situation, balance 
of happy and unhappy situations. 
Moderate success, reunion with friends, re- 
covery from temporary disability or depres- 
sion, happiness in success of others. 

+2 Great success, discovery, and/or happiness. 
Extreme contentment, marital bliss, un- 
usual good fortune, reunion with loved ones. 
Cannot give an outcome, even when explic- 
itly asked for, conditional (if) outcomes, 
alternative outcomes of different emotional 
value. 


Rating Scales for Emotional Tone of Individual 


(1) 
—2 Complete frustration and hopelessness with 
no resistance. 


Cards: 


APPENDIX A 


RATING SCALES FOR EMOTIONAL TONE OF TAT STORIES 
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—I Dejected, inadequacy with attempt to adjust. 
o Frustration with no depression. Aspirations 
balanced by conflict. Lack of feeling tone. 


+1 High aspirations with cooperation but some 
hindrance. 

+2 High aspiration with approbation and no 
conflict. 


(2) 

—1 Conflict between ambition and duty to fam- 
ily with some feelings of guilt or apprehen- 
sion, disappointment with lot, jealousy. 

o Description of picture, planning for future 
with no apparent affect. 

+1 Future planning, description with cheerful 
feeling. 

+2 Complete satisfaction with present status 
and life’s accomplishments. 


(3BM) 
Uncontrolled emotionality, murder, men- 
tally ill, complete frustration, death of loved 
one, suicide. 
Self-pity, aggressive parental pressure, trans- 
itory depression, adolescent confusion, phys- 
ical incapacity. 


(4) 
Desire for revenge, murder, aggressive hos- 
tility. 
Disillusionment, occupational failure, con- 
flict over extra-marital relations, jealousy, 
pressure from mate. 


(5) 
—2 Overdominant parent or mate, extreme 
parental or partner pressure, aggressive hos- 
tility, murder. 
Parental or partner pressure without aggres- 
sion, loneliness, slight frustration. 
o Checking on room or occupants, doing 
household duties. 
Unexpected gift, welcome guest, good news. 


(6BM) 


—2 Death, bad news, severe guilt, conflict over 
social acceptance of sexual role. 

Parental pressure, filial obligation, conflict 
over desires and duties, departure from 
parental home. 


(7BM) 
Disappointment of parents in child, guilt, 
repeated failure. 
Disagreement, recalcitrance, rebellion against 
parental authority, feelings of inadequacy. 
o Parental advice, impersonal discussion, 
counselling. 


+1 Aspiration with encouragement and/or ad- 


vice. 

(8BM) 
Murder, death, extreme guilt. 
Worry and concern about accident and 
operation, frustration of ambitions. 
Descriptive, perfunctory, lack of emotional 
involvement, impersonal reflection. 
Aspiration, hope and planning for future. 
Adventurous daydreaming. 


(gBM) 
Economic misfortune, physical exhaustion, 
danger of combat, social disapproval. 
Men at rest, pure description, no emotional 
involvement. 
Comradely feeling, contentment, carefree, 
happy-go-lucky, lack of concern for conven- 


tion. 

(10) 
‘Death, extreme sorrow, tragedy. 
Departure, leaving’ loved ones, personal 
failure, being comforted for minor misfor- 
tune. 
Lack of affect, balance of conflict. 
Reunion, happiness, acceptance, feelings of 
pleasure. 
Marital bliss, extreme contentment, satis- 
faction and good adjustment. 


(11) 
Life is futile, horrible, complete absence of 
hope, no avoidance of fate. Death, destruc- 
tion, war. 
Struggle against aggressive forces, animals 
fighting, story detached from reality. 
No emotional involvement, little interper- 
sonal action, description. 
Vacation, pleasure trip, happy people. 


(12M) 
Death, suicide, malpractice (hypnotism) 
with aggression, rape, curse. 
Reconciliation to death; illness, parental 
pressure. 
Hypnosis with no harm involved (experi- 
mentation with or demonstration of hyp- 
nosis). Being awakened from sleep. 
Reunion. 


(13MF) 
Illicit sex with violence, rape, death, murder 
for infidelity. 
—1 Disillusionment with sexual experience, re- 
gret for illicit sex. Illness of wife. 
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(14) 
Resignation to death of relative. Reflection 
on worldly conflicts, with or without appeal 
to religion, loneliness. 
Daydreaming without emotional involve- 
ment, any other theme with no emotional 
involvement, adolescent reverie. 
Contentment with environment, apprecia- 
tion of world around. 
Happy, well-adjusted hero, vacation, plan- 
ning for happiness. 


(15) 
Death of close relative, loneliness for de- 
ceased, mourning, hopelessness, hero re- 
jected by society, suicide. 
Impersonal speculation on death, return of 
dead to cemetery, visiting grave of friend. 
Description of painting or picture, no affect. 


(17BM) 
Vindictiveness, revenge, trying to escape 
from unfavorable environment, fear, inade- 
quacy. 
Vacillation in plot (balance of happy and 
sad themes), doing routine job of acrobatics. 
Compensation for limited endowment, desire 
for success with uncertainty about outcome. 
Hero happy and successful. Display of phys- 
ical prowess, adulation of crowd, winning of 
contest. 

(18BM) 
Suicide, manslaughter, thwarted escape, 
hallucinations, delusions. 
Environmental frustration, accident, ordinary 
drunkenness, personal sorrow not of serious 
proportion. 
Description of poster or painting. No emo- 
tional involvement. 


(19) 
Death due to forces of nature or war. 
Fear (child’s fear of supernatural), bad storm 
with little or no emphasis on comfort of 
home. 
Description of picture. 
Comfort of home during storm, feeling of 
security. 

(20) 
Death of loved one, suicide. 
‘Disappointment in love, worry, feeling of 
rejection, economic pressure, disillusionment, 
loneliness. 
Out for a walk, description, no feeling tone. 
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APPENDIX B 
CHECK LIST OF THEMES AND INTERPRETATION LEVELS 


I. Disequilibrium (tension) b. Succorance—hero receives or seeks aid, 
A. Interpersonal comfort, consolation, assistance from 
1. Parent (includes parent substitutes such partner. 
as older authority figures, etc.) . Nurturance—hero bestows or offers to 
a. Pressure—parent or parent figures are partner, aid, consolation, advice, etc. 


prohibitive, compelling, censuring, 
punishing, disapproving, interfering, 
checking up, disagreeing with, quarrel- 
ing with, restraining or unduly influ- 
encing child. 

. Succorance—child seeks or receives aid, 
help, advice, consolation, from parent. 
Nurturance—child bestows or offers aid, 
advice, consolation to the parent. 
Aggression from—physical harm inflic- 
ted or intended upon child by parent. 
Aggression to—physical harm inflicted 
or intended upon parent by child. 

. Departure—child is taking leave of 
parental home, is separated from par- 
ents. 

Concern—parent is worried over physi- 
cal or mental well-being of child. 

. Incest—actual or contemplated. 

i. Death or illness of parent. 

j. Death or illness of child. 

. Disappointment to—parent is disap- 
pointed in child’s behavior or ac- 
complishments. 

. Disappointment in—child is disap- 
pointed by parent. 

. Filial obligation—child feels it is his 
duty to remain with, comply with, or 
support parents. 

. Confession—child tells parent of some 
misdemeanor or crime he has com- 
mitted. 

. Bad news—child brings bad tidings to 
parent (e.g., death of other parent, 
brother, etc.) or friend brings tidings 
of death of son. 

. Marriage—child tells parent of past or 
impending marriage, parent objects to 
marriage. 

. Collusion—parent and child are plan- 
ning or executing together some anti- 
social act. 

. Parental conflict-child is concerned 

over marital problems of parents. 

Lost—child has been abandoned by 

parents or is lost. 


. (Aggression from—physical harm in- 


flicted upon or intended for hero by 
partner.)* 


. Aggression to—physical harm inflicted 


upon or intended for partner. 


. Departure from—hero is leaving part- 


ner either temporarily or permanently 
or is separated from partner. 


. Concern—hero is worried over physical 


or mental well-being of partner. 


. Illicit sex—extra- or pre-marital hetero- 


sexual relationship, non-incestuous, in- 
cludes “petting.” 


i. Illicit sex with violence—rape. 
j. Death or illness of partner. 


. Disappointment to-partner is disap- 


pointed in hero’s behavior or accom- 
plishments. 


. (Disappointment by—hero is disap- 


pointed by partner). 


. Jealousy-hero is jealous of partner's 


attention to others. 


. Competition—hero is object of compe- 


tition between two or more admirers. 


. Cuckold—hero discovers partner has 


been having extra-marital relations or 
finds her raped. 


. Decision—hero must choose between 


marriage and not or between two part- 
ners. 


. Pursuit—hero is wooing or trying to 


get partner to submit. 


. Seduction—hero is being talked into re- 


lationship or is being actively pursued. 
Unrequited—hero’s love is unreturned, 
impotence. 


. Restraint-hero and partner can’t be 


married or have intercourse (because of 
economics, deformities, menstrual pe- 
riods, etc.) 


u. Childbirth 


3. Peer (like-sexed, approximately same age). 
a. 


Pressure—like-sexed peers are prohibi- 
tive, compelling, censuring, punishing, 
disapproving, interfering, restraining, 
etc. 


. Partner (wife, sweetheart, opposite-sexed 
peer). 
a. Pressure—partner is prohibitive, com- 
pelling, censuring, punishing, quarrel- 
ing with, etc. 


b. Succorance—hero seeks or receives aid, 


* Themes in parentheses have not been found 
in original sample of 150 protocols but are 
included for completeness. 


34 


advice, consolation, from : 

c. (Nurturance—hero bestows or offers aid, 
advice, consolation upon peer) . 

d. Aggression from-physical harm _in- 
flicted upon or intended for hero by 
peer. 

e. Aggression to—physical harm inflicted 
upon or intended for peer by hero. 

f. Desertion—hero has been deserted by 
his companions or is lost from them, or 
is departing from them. 

g- Concern—hero is worried about physi- 
cal or mental well being of his friends. 

h. Homosexuality 

i. Death or illness of friend. 

j. Belongingness—desire expressed to be 
with or accepted by peers. 

k. Unappreciated by peers. 

1. Competition—hero is competing with 
peer in game or contest. 

m. Hypnotism 

n. Envy—hero is envious of peer’s accom- 
plishments, capacities, etc. 

o. Revenge—hero is anxious to exact re- 
venge from a peer for some past deed 
or is taking the revenge. 

p- Disregard for—hero is unconcerned over 
welfare of his peers. . 

q. Bad influence-hero’s friends are con- 
sidered unfavorable associates by him, 
his family, or narrator. 


. Sibling 


a. Pressure—sibling is prohibitive, com- 
pelling, censuring, punishing, disap- 
proving, interfering, restraining, etc. 

b. Succorance—hero seeks or receives aid, 
advice, consolation from sibling. 

c. (Nurturance—hero bestows or offers aid, 
advice, consolation upon sibling) . 

d. (Aggression from—physical harm in- 
flicted upon or intended for hero by 
sibling). 

e. Aggression to—physical harm inflicted 
upon or intended for sibling by hero. 

f. Rivalry—hero and sibling are competi- 
tors for same objective. 

g. (Concern—hero is worried about physi- 
cal or mental well-being of his sibling). 

h. Incest—with sibling. 

i. Death or illness of sibling. 


B. Intrapersonal 


1. Aspiration—dreaming of future, hoping 


for future, determination. 
Inadequacy—trealization, whether justi- 
fied or not, of lack of success; individual 
is at a loss to cope with situation. 

. Curiosity—wondering about  construc- 
tion of object, contents of room, etc.; 
desire to observe, inquire, explore, in- 
vestigate; to acquire facts. 
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13. 
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Behavior disorder—personal maladjust- 
ment of all sorts, neurosis, psychosis, 
sleeplessness, hallucination, withdrawal, 
eccentricity, morbid preoccupation. 


. Suicide—attempted or completed, pre- 


occupation with. 


. Moral struggle—concern over what is 


right and wrong, hesitancy in indulging 
in some act because of ethical prescrip- 
tions. 


. Guilt—remorse. 
. Drunkenness 


Fear—hero is apprehensive, alarmed, ter- 
rified, of some person, thing, force. 


. Rumination—inability to understand 


world and its problems, adolescent rev- 
erie, man’s insignificance, “what am I?” 
“what's it all about?” 


. Occupational concern-deciding between 


jobs, considering vocations, dissatisfied 
with present employment, fails at pres- 
ent employment. 

Physical illness or death of central char- 
acter—(other than when in a peer, part- 
ner, sibling, parent relationship, which 
are included in those specific categories) 
other than suicide. 

Retribution—forced to atone or be 
punished for some antisocial act. 
Reminiscence, sad-individual is unhappy 
in his memories of the past or contem- 
plation of future. 
Intra-aggression—does physical harm to 
self, short of suicide (which is carried 
under that heading), either thru acci- 
dent or deliberate. 

Religion—prayer, seeking consolation 
from God, religious conflict, religious 
awakening. 

Loneliness—central character misses 
someone, is an outcast, friendless, home- 
less. 

Compensation—when individual has one 
characteristic or stroke of fortune to 
make up for another bad characteristic 
or misfortune. 

Vacillation-wasting time, putting off a 
distasteful task, procrastination, loitering. 


. Acquisition—desire expressed by central 


character to acquire material things, or 
is working greedily for possession of 
goods; miserliness. 

Exhaustion — characters completely 
“pooped” from overexertion. 
Revenge—hero is preoccupied with wish 
to retaliate for some past wrong from 
unspecified individual (when peer, car- 
ried under that heading). 


. Sad over death of dog, broken toy, loss 


of object, etc. 
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. “Hurt feelings”-central character is very 


sensitive over some happening, slight, in- 
sult, etc. 


. Jealousy-of unspecified individual (if 


specific person named, carried under 
appropriate heading). 


. Self-pity—hero feels sorry for self. 
. Resurrection-return of the dead, super- 


natural. 


. Homesickness—expressed by central char- 


acter. 


. Grief-over loss of some unspecified indi- 


vidual. 


C. Impersonal 


Economic pressure—individual is com- 
pelled to, or prohibited from, or limited 
in, doing something because of the lack 
of money. 


. Legal restriction—individual is incarcer- 


ated, arrested or detained against his will. 


. Generalized restriction—environment is 


generally frustrating because of backward- 
ness, danger, lack of opportunity, etc.; 
hopelessness of life. 


. Aggression towards environment—robbery, 


indi- 
carried 


accident, murder of unspecified 
vidual (if individual named, 
under the proper heading). 


. Aggression from—impersonal source, acci- 


dent, animal, nature, disease, etc. 


. War 
. Escape from perilous environment—indi- 


vidual is in the act of getting out (doesn’t 
include rescue, which comes under II). 


II. Equilibrium (adjustment) 
A. Interpersonal 


1. 


Parent 

a. Cooperation—parent is working with 
child towards his own goal. 

b. Resignation—parent is resigned to child’s 
activity. 

c. Idealization—child idealizes parent. 

d. Reunion-of child with parents. 

e. Fulfillment—child lives up to expecta- 
tions of parents. 

f. Contentment—blissful home situation. 

g. Ordinary familial activity—just talking, 
spending an evening, etc. 


. Partner 


a. Admiration 

b. Cooperation—between mates, so that 
both are working for same end and are 
happy. 

c. Contentment—mutual love and _ affec- 
tion. 

d. Reunion 

e. Ordinary activity 


. Peer 


a. Cooperation—working together for same 
goal. 


4 
B. 


6. 


7° 


C. 
1 


. Congeniality—sociability, 
satisfactory affiliation. 
. Reunion—with friends. 
. Approbation—hero is lauded, appreci- 
ated, by friends and peers. 
e. Exhibition—hero is amusing, entertain- 
ing, attracting others. 
f. Ordinary activity—everyday association 
with nothing particular happening. 
. Sibling (no II themes found in original 
sample of 150 cases). 
Intrapersonal 
Self esteem, confidence, belief in own 
superiority. 


friendliness, 


. Tranquility-peace of mind, content with 


environment and own accomplishments, 
enjoyment, aesthetic appreciation. 

. Reminiscence, happy—individual is con- 
tent with his memories. 

. Retirement—central character is asleep, 
resting, no physical exhaustion. 

. Occupational satisfaction 

Resignation to lot—individual has re- 

signed himself to whatever situation. 

Ordinary activity-individual is going 
about his everyday activities. 

Impersonal 

. Favorable environment-individual is be- 
ing helped by favorable circumstances, is 
enjoying his surroundings. 

. Rescue—successful escape from _ perilous 
environment or cessation of noxious stim- 
uli (already accomplished). 


III. Level of interpretation 


. Symbolic—depiciting an idea or moral. 
. Abstract-depicting a feeling. 
. Descriptive—no action depicited, no story, 


mere description of picture. 


. Unreal—“This is a picture,” “This is some- 


one’s dream,” etc.—can’t accept as a real 
situation, 


E. Fairy tale—legend, impossible happening. 
. Central character is not in picture. 
. Autobiographical—where narrator is char- 


acter in the story, “like what happened to 
me,” inserts reference to self. 


. Continuations-refers to past stories. 
. Alternate themes given for same picture. 
. Comments about artistic merits of picture, 


recognition of artist or painting. 


. Denial of a theme—“This is not—” when it 


is commonly given. 


. Rejection 
. Peculiar verbalizations 
N. Confused, no single discernible plot, im- 


possible conclusion, etc. 


. Includes examiner in story. 
P. Absolutely no connection of story to pic- 


Q. 


ture. 
Humorous 
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This appendix includes a card by card tabula- 
tion of TAT responses analyzed in terms of the 
following variables: 

A. Emotional tone of stories 

B. Outcome of stories 

C. Shift in emotional tone from body of story 
to outcome 

D. Most frequent themes (included are all 
themes contributed by at least 5 subjects) 

E. Identifications of characters and objects (for 
cards on which such identification is not 
uniform, and five or more subjects produce 
the divergent identification) 

F. Attention to details (for cards on which five 
or more subjects single out some unusual 
or minute aspect of the picture for elabor- 
ation in their stories) . 

The population on whom this analysis is 
based includes 50 normal male college students, 
25 non-hospitalized male psychoneurotics, 25 
hospitalized male psychoneurotics, 25 hospital- 
ized male schizophrenics and a group of 25 
males representing a general neuropsychiatric 
hospital population. All groups are similar as to 
age, education, intelligence, and marital status 
and all subjects are veterans of World War II. 
For the purposes of presentation in this appen- 
dix these 150 subjects have been divided into 
two groups of 75 each. Group H consists of the 
hospitalized subjects and Group NH of the non- 
hospitalized ones. This division of subjects into 
two groups is justifiable since the more detailed 
analysis in the text reveals that hosptalization is 
the chief significant factor differentiating these 
subjects. The numbers appearing in the body of 
the Appendix represent percentages based on a 
total N of 75 in each group. 

Readers desiring these data broken down into 
the individual groups, with statistically signifi- 
cant differences noted where they occur, may 
obtain the same from the author at the Depart- 
ment of Psychology, Yale University, 333 Cedar 
St., New Haven, Conn. 


Card 1 
A. Emotional Tone Ratings 
H 00 293 538 13-3 4.0 
NH 1.3 34-7 30.7 24.0 9.0 


Most frequent story is neutral to moderately 
sad. 


"Included are all 20 cards (3rd Edition, Har- 
vard University Press) recommended for use with 
adult males (41). 
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The hospitalized subjects contribute signifi- 
cantly more neutral stories. 


B. Outcome Ratings 
H 1.3 8.0 37-3 34-7 80 8.0 
NH 00 17-3 30.7 25.3 17.3 8.0 
Most frequent outcome is happy. 


C. Shift 
Happier Sadder No Shift 
H 38.7 5-3 56.0 
NH 37 9:3 53-3 


3 
About half of the subjects shift. 
Significantly more subjects shift to happier than 
sad conclusions. 


D. Most Frequent Themes* 


H NH 
1. Aspiration 28.0 46.7 
2. IAia_ Parental pressure 33-3 41.3 
3. IAgj Belongingness 20.0 25.3 
4. IBg_ Curiosity 21.3 10.7 
5. IB2 _—Inadequacy 21.3 9.3 
6. IBi1 Occupational dissatisfaction 6.7 8.0 
7. IB1ig_ Vacillation 53 53 
8. IC1 Economic pressure 13 53 
Ill G Autobiographical 93 40 


“Contributed by five or more subjects and 
listed in decreasing order of frequency. 

»Code number to facilitate looking up defini- 
tion on check list. 


Card 2 
A. Emotional Tone Ratings 
| o +1 +2 
H 0.0 34-7 44.0 21.3 0.0 
NH 2.7 53-3 28.0 16.0 0.0 


Most frequent story is moderately happy. 
Hospitalized subjects contribute more neutral 
stories (not significant). 


B. Outcome Ratings 
—2 +1 +42 ? 
H 0.0 8.0 480 46.7 0.0 860.0 
NH 2.7 18.7 26.7 453 4.0 1.3 
Most frequent outcome is happy. 
Hospitalized subjects contribute significantly 
more neutral outcomes. 


C. Shift 
Happier Sadder No Shift 
H 41.3 53 53-0 
NH 49-3 10.7 40.0 


About half of the subjects shift. 


Significantly more subjects shift to happier 
than sad conclusions. 
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D. Most Frequent Themes 


- Occupational Concern 
IBi Aspiration 

IC1 Economic pressure 

1A1a Parental pressure 

. Succorance from parent 

Tranquility 

- [Aim Filial obligation 

IA.£ Departure from parent 

. [Agm Competition for partner 
. Belongingness 

Generalized restriction 

. Occupational satisfaction 
Descriptive 

Symbolic 

Comments about artistry, etc. 
Unreal 


SOON 


E. Identifications 


. Father-Mother-Daughter 

- Husband-Wife-Unrelated girl 

. Son-Mother-Daughter 

. Son-Mother-Unrelated girl 

Brother-Sister-Sister 

Man-two women (all unrelated) 

. Two characters only specified 

. Four characters specified (includes 
figure in extreme background 

. Only one character specified (girl) 9.3 


oo 


6. 
7 
8 


F. Attention to Details 
1. Pregnancy of women on left 25.3 22.7 
2. Books held by young girl 22.7 24.0 


* Difference is significant at or beyond .o5 
level. 


Card 3 BM 
A. Emotional Tone Ratings 
—2 —1 +1 +2 
H 52.0 44.0 2.7 1.3 0.0 
NH 52.0 46.7 1.3 0.0 0.0 
Preponderance of stories are moderately to 
very sad. 


B. Outcome Ratings 
—2 +1 +2 ? 
H ~~ 24.0 9-3 18.7 280 0.0 20.0 
NH 25.3 10.7 21.3 26.7 2.7 13.3 
Most frequent outcome is moderately happy. 


C. Shift 
Happier Sadder No Shift 
H 46.7 1.3 52 
NH 52.0 2.7 45-3 
About one half of all subjects shift to hap- 
pier conclusions. 


Only rare individuals shift to sadder conclu- 
sions. 


D. Most Frequent Themes 


Suicide 
Pressure from parents 
Behavior disorder 
Guilt—remorse 
Aggression to environment 
i Death of parent 
Physical illness or death of 
central character 
Legal restriction 
Exhaustion 
Retribution 
Inadequacy 
Economic pressure 
Hurt feelings 
Pressure from partner 
Unrequited love 
j Death or illness of partner 4.0 
Aggression to partner 2.7 
Rumination 1.3 
Aggression from environment 2.7 
Loneliness 
Alternate Themes 
Autobiographical 
Denial of a theme 
* Difference is significant at or beyond 05 
level. 


E. Identification 
1. Confusion of sex 
a. Misidentification immediate 
b. Uncertain at first and then mis- 
identify 
c. Uncertain at first and then iden- 
tify correctly 40 
d. Cannot decide whether male or 
female 80 13 
More than half of all subjects are confused 
over the sex of the central character. 


25-3 30.7 


14-7 


2. Identification of gun 
a. Questions whether it is a gun 
b. Identifies as something else, e.g., 
scissors, comb, knife, etc. 5-3 
c. Questions whether something else 2.7 
d. Can’t decide what it is 4.0 


14.7 


F. Attention to Details 
- Concern with object 40.0 
Comments about figure, e.g. 
hunchback, deformed, etc. 9-3 
. Specify locale as prison 13.3 
. Specify locale as mental hospital 4.0 


Card 4 
A. Emotional Tone Ratings 
+41 
10.7 1.3 


1.3 1.3 
Preponderance of stories is moderately sad. 
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H NH H NH 
28.0 33.3 1 
26.7 33-3 
17.3 10.7 
8.0 14.7 
8.0 14.7 
8.0 12.0 
10.7. 8.0 
8.0 8.0 
53 4.0 
2.7 40 
0.0 6.7 ‘ 
12 40 2.7 
Il 13.3 53 
II 2.7 10.7 
II 5-3 2.7 
II 40 2.7 
H NH 
29.3 
6.7 
16.0 
4.0 
53 
2.7 
17-3 1 
1 
5-3 1 
14-7 1 
1 
1 
1 
1 
1 
1 
9-3 2 
13-3 3 
53 
5-3 
1 
1 42.7 
17-3 
3 4.0 
4 53 
82 
+2 
H 0 
: 


B. Outcome Ratings 

H 6.7 10.7 21.3 40.0 1.3 18.7 
NH 18 18.7 16.0 53.3 1.3 
Most frequent outcome is moderately happy. 


C. Shift 
Happier Sadder No Shift 
H 578 53 37-4 
NH 69.8 1.3 29.4 


More than half of all subjects shift to happier 
conclusions. 


Only rare individuals shift to sadder con- 
clusions. 


D. Most Frequent Themes 


H NH 
1. [Aga Pressure from partner 44.0 50.7 
2. IA2b Succorance from partner 22.7 22.7 
3. [Agm Competition 20.0 12.0 
4. IAgf Departure from partner 12.0 16.8 
5. [Aer Seduction 9-3 10.7 
6. [Age Aggression to peer 93 93 
7. [B11 Occupational concern 10.7. 8.0 
8. IAgm Jealousy of partner 16.7. 6.7 
g. IAgh Illicit sex 4.0 12.0 
10. [B6 Moral struggle ~ 40 12.0 
11. 1C1 Economic pressure 80 8.0 
12. IB4 Behavior disorder 80 6.7 
13. IB7_ Guilt—remorse 6.7 4.0 
14. Drunkenness 6.7 40 
15. IAgp Decision between partners 4.0 4.0 
16. Aspiration 8.0 00 
17. [B24 Hurt feelings 53 13 
18 


.1C5 Aggression from environment 4.0 2.7 
. 1C6 War 0.0 4.0 


E. Identification of Characters and Objects 
1. Woman in background seen as real, 


not picture 10.7 8.0 
2. Woman in foreground seen as ne- 
gress a9. G9 


3. Woman in foreground seen as nurse 0.0 9.3 


F. Attention to Details 
- Mention of picture in background 34.7 42.7 


Card 5 
A. Emotional Tone Ratings 
—2 —1 o +1 +2 
H 1.3 17.3 72.0 2.7 0.0 
NH 8.0 48.0 33-3 6.7 4.0 


Most frequent story is neutral to moderately 
sad. 

The hospitalized subjects contribute signifi- 
cantly more neutral stories and the non-hos- 


pitalized subjects significantly more moderately 
sad ones. 
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B. Outcome Ratings 


+1. +2 ? 
H 1.3 6.7 65.3 17.3 00 869.8 
NH 6.7 13.3 37-3 17.3 53 6.7 
Most frequent outcome is neutral. 
Significantly more hospitalized subjects con- 
tribute neutral outcomes. 


C. Shift 
Happier Sadder No Shift 
22.7 2.7 746 
NH 36.0 8.0 56.0 


The majority of subjects do not shift for this 
picture. 


D. Most Frequent Themes 


H NH 

1. IBg_ Curiosity 42-7 41.3 
2. Pressure from parent 33-3 40.0 
3. IA2h Illicit sex 8.0 20.0 
4. IAig_ Parental concern 10.7. 12.0 
5. IBg__s‘Fear 10.7. 12.0 
6. IAga_ Pressure from partner 10.7. 4.0 
7. IB4 Behavior disorder 2.7 8.0 
8. IAeg Concern for partner 40 2.7 
g. IB17_ Loneliness 40 2.7 

Card 6 BM 
A. Emotional Tone Ratings 

H 13.3 773 9-3 0.0 0.0 
NH 22.7 7173 0.0 0.0 0.0 


Preponderance of stories are sad. 
Neutral stories rare and contributed only by 
hospitalized subjects. 


B. Outcome Ratings 


—2 +1 +2 ? 
H 2.7 14-7 21.3 37-3 2.7 21.3 
NH 173 17.3 20.0 46.7 2.7 10.7 
Most frequent outcome is moderately happy. 
Significantly more non-hospitalized subjects 
contribute extremely sad outcomes than do hos- 
pitalized subjects. 


C. Shift 
Happier Sadder No Shift 
H 58.7 2.7 39.6 
NH 58.7 5-3 36.0 


More than half the subjects shift to happier 
conclusions. 


D. Most Frequent Themes 


H NH 
1. IA1a Pressure from parents 37-3 46.7 
2. IAif Departure from parents 24.0 36.0 
3. IAip Marriage of child 16.0 21.3 
4. IA1b Succorance from parents 22.7 13.3 
5. ICq Aggression towards environ- 


ment 13-3 21.3 


1 
0 
3 
7 
3.0 
1.0 
1.0 
4.0 = 
4.0 a 
6.7 
4.0 
2.7 
0.7 = 
13 
0.7 a 
30.7 
10.7 4 
3 
1.3 
13-3 
53 
53 
! 
42.7 
4° 
53 
0 
ad. 
: ; 


[Aim Filial obligation 


[Ato 
. 


. [Ain 


. TAik 
- 
IB 
. TAic 


Bad news to parent 
Death or illness of parents 
Confession to parent 
Disappointment to parent 
Death or illness of child 
Parental concern 
Occupational concern 
Nurturance to parent 


Guilt—remorse 
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18.7 
13.3 
10.7 
16.0 
12.0 


Aggression from environment 6.7 
Religion 
Economic pressure 

War 

Alternate Themes 
Autobiographical 


Card 7 BM 
A. Emotional Tone Ratings 
—2 +1 
H 0.0 40.0 50.7 9-3 0.0 
NH 5-3 58.7 $2.0 4.0 0.0 
Most frequent story is neutral to moderately 
sad. 


+2 


B. Outcome Ratings 


+1 +42 ? 
H 1.3 9-3 34-7 40.0 1.3 13.3 
NH 93 133 22-7 45:3 5:3 4.0 

Most frequent outcome is moderately happy. 


C. Shift 
Happier  Sadder 
H 41.3 4.0 54-7 
NH 48.0 8.0 46.0 
About half of the subjects shift, the majority 
to happier conclusions. 


No Shift 


D. Most Frequent Themes 


H 
80.0 


21.3 
21.3 


- [A1b Succorance from parent 
. [A1a Pressure from parents 
[B11 Occupational concern 

. IB1_ Aspiration 


B. Outcome Ratings 
+1 


—2 oO 


H 1.3 10.7 54-7 5-3 18.7 
NH 8.0 9-3 10.7 46.7 10.7 14.7 

About half of all outcomes are moderately 
happy. 


C, Shift 


Sadder No Shift 
H 50.7 4.0 45-3 
NH 34-7 6.7 57.6 

About half of all subjects shift, almost all 
positively. 


Happier 


D. Most Frequent Themes 

H 
26.7 
24.0 
25-3 


. IB: Aspiration 
War 
Death or illness of parent 
Death or illness of central 
character 
Aggression environ- 
ment 
Reminiscence, sad 

i Death or illness of friend 
Occupational concern 
Death or illness of sibling 
Rumination 
Aggression towards environ- 
ment 
Aggression to peer 
Confused 


* Difference is significant at or beyond .05 
level. 


21.3 


E. Identifications of Characters and Objects 


1. Misidentify sex of figure in fore- 

ground 
. Misidentify sex of figure on table 5.3 2.7 
. Background is actual scene 34-7 
. Background and foreground are 


. 


Aggression towards environ- 
ment 
Drunkenness 


two different events separated in 
time 1.3 


. IB2_ Inadequacy 

. I{Aif Contentment with parent 
. IBio Rumination 

. [Aig Collusion with parents 

. [Aga Pressure from partner 


Card 8 BM 
A. Emotional Tone Ratings 
—2 +1 +2 
H 2.7 58.7 13.3 21.3 1.3 


NH 13.3 40.0 9-3 37-3 1.3 
About half of all stories are moderately sad. 


. Reverses so that figure on table 
dreams of figure in foreground 

. Figure in foreground “does not 
belong” 

. Figure on Table is Father 

. Figure on Table is Mother 

. Figure on Table is self 

. Figure on Table is friend 


F. Attention to Details 


- Mention presence of gun 
. Give location of wound 


é 
40 
6 = 
7 10. 
— 
5-3 
10 10.7 
6.7 9.3 
12 10.7. 2.7 
14 5-3 40 
1.3 6.7 
16. IC5 1.3 
17. [B16 2.7 
18. IC1 4.0 
19. 1C6 4.0 } 
Il I 6.7 
Ill G 4.0 
a 
NH 
53:3 
2 29.3 
3 18.7 
4 
47 
5 t 
13.3 8.0 
6 93 6.7 
7 10.7. 2.7 
i 
9 80 13 
10 00 93 
11 
53 40 | 
12 
II 13 
| 
1 
NH 
1 | 74-7 I 
2 28.0 
3 25:3 
4 93 9-3 
6 53 53 5 $. 
7 2.7 8.0 40 53 4 
8 6 
1¢ 2.7 4-0 7 20.0 17:3 
13 8 40 18 1. 
9 12.0 18.7 
10 2.7 0.0 


24.0 


Card 9 BM 


A. Emotional Tone Ratings 

H 1.3 26.7 65.3 6.7 0.0 
NH 0.0 26.7 48.0 24.0 1.3 


Most frequent story is neutral. 
Non-hospitalized subjects contribute signifi- 
cantly more moderately happy stories. 


B. Outcome Ratings 


—2 +1 +2 ? 
H 9-3 0.0 6.7 
NH 13 120 56.0 20.0 2.7 8.0 
Most frequent outcome is neutral. 
Of questionable outcomes in NH group, 90%, 
are contributed by psychoneurotics. 


C. Shift 
Happier Sadder No Shift 
20.0 9-3 70.7 
NH 22.7 12.0 65 


Less than one third of subjects shift from emo- 
tional tone of story to outcome. 


D. Most Frequent Themes 


H NH 
1. IIB4 Retirement 76.0 68.0 
2. IB21 Exhaustion 14.7 14.7 
3. [Big Vacillation 9-3 133 
4. Tranquility 4.0 16.0 
5. IC1 Economic pressure 93 93 
6. I1C6 War 6.7 98 
7. ILAgbCongeniality with peers 40 8.0 
8. ICg Generalized restriction 5-3 6.7 
g. 1C2_ Legal restriction 87 
10. [Agb Succorance from peer 40 4.0 
11. Drunkenness 53 138 
12. 1C5 Aggression from environment 9.3 2.7 
13. IIBg Reminiscence, happy 2.7 4.0 
lit I Alternate Themes 53 53 
E. Identifications of Characters 
H NH 
1. Laborers 45-3 54-7 
2. Tramps 32.0 29.3 
3. Soldiers 8.0 14.7 
4. Negroes 120 866.7 


F. Attention to Details 
1. Specify: number of men 


12.0 


14-7 


Card 10 
A. Emotional Tone Ratings 
—2 —1 o +1 +2 
H 8.0 25.3 40 373 24.0 
NH 120 = 48.0 1.3 24.0 17.3 
About half the subjects contribute happy 
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stories and half the subjects, sad stories. Only 
rare individuals tell neutral stories. 

Significantly more non-hospitalized subjects 
tell moderately sad stories. 


B. Outcome Ratings 
—2 +1 +2 ? 
H 53 13 160 320 200 21.3 
NH 9-3 8.0 8.0 41.3 213 6.7 
Most frequent outcome is moderately happy. 
Significantly more hospitalized subjects con- 
tribute questionable outcomes. 


C. Shift 
Happier Sadder No Shift 
H 28.0 6.7 65.3 
NH 42.7 13.3 44-0 


About half the subjects shift, significantly 
more to happier conclusions. 


D. Most Frequent Themes 


H NH 
1. I{Agc Contentment with partner 54.7 45-3 
2. IA2c Nurturance to partner 12.0 20.0 
g. IA2f Departure from partner 21.3 
4- I1Aed Reunion with partner 17.3 8.0 
5. 1C6 War 8.0 16.0 
6. [A1j_ ‘Death or illness of child 6.7 8.0 
7. Alf Departure from parent 6.7 6.7 
8. IIBg Reminiscence, happy 53 53 
g. IAeg Concern for partner 5-3 40 
10. IC5. Aggression from environ- 
ment 2.7 6.7 
11. ITAid) Reunion with parent 5-3 4.0 
12. [Aeg Pursuit of partner 5-3 2.7 
13. IBi Aspiration 2.7 4.0 
14. IBi2___‘Ilness or death of central 
character 2.7 40 
E. Identification of Characters and Objects 
1. Two males 5-3 13 
2. Two females 0.0 2.7 
Young couple 20.0 13.3 
4. Middle aged couple 6.7 8.0 
5- Old couple 16.0 20.0 
6. Mother and Son 8.0 12.0 


Card 11 
A. Emotional Tone Ratings 
—1 +1 +2 
H 10.7 41.3 40.0 1.3 0.0 
NH 10.7 60.0. 13.3 10.7 0.0 


Most frequent story is moderately sad. 

Significantly more hospitalized subjects give 
neutral stories and significantly more non-hos- 
pitalized subjects give moderately happy ones. 
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B. Outcome Ratings 
+1 +2 ? 
H 10.7 2.7. 12.0 
NH 22.7 198 253 21.3 2.7 9-3 
Most frequent outcome is neutral. 
Significantly more non-hospitalized subjects 
give sad outcomes. 


C. Shift 
Happier Sadder No Shift 
H 38.7 9-3 52.0 
NH 32.0 53-4 


More than half the subjects do not shift. Of 
those that do significantly more shift to happier 
conclusions. 


D. Most Frequent Themes 


H NH 
1. Aggression from impersonal 
source 41.3 41.3 
2. IC7 Escape from peril 30.7 24.0 
3. IAge Aggression from peer 18.7 24.0 
4- Curiosity 8.0 16.0 
5- IAgb Succorance from peer $8 
6. IBg_ Fear 40 4.0 
7. IBi6 Religion 84 
8. IBi2 Illness or death of central 
character 40 2.7 
g. IC6 War 40 2.7 
C Description 17.3 4.0 
Unreal 53 93 
Symbolic 6.7 8.0 
Fairy Tale 1.3 12.0 


* Difference is significant at or beyond .o5 
level. 


Card 12M 
A. Emotional Tone Ratings 
—2 +1 +2 
H 25.3 453 24.0 5-3 0.0 
NH 26.7 /42.7 28.0 2.7 0.0 


Most frequent story is moderately sad; stories 
only rarely happy. 


B. Outcome Ratings 
—2 —1 o +1 +2 ? 
H 13.3 SS: M4 97:3 2.7 200 
NH 17.3 9-3 24.0 40.0 4.0 5-3 
Most frequent outcome is happy. 
Of the non-hospitalized subjects, no normal 
subject gives a questionable outcome. 


C. Shift 
Happier Sadder No Shift 
H 48.0 6.7 45-3 
NH 54-7 8.0 38.3 


More than half the subjects shift to happier 
conclusions. 


. C. Shift 
H NH 
1. [Agm Hypnotism 40.0 40.0 
2. IBi6 Religion 25-3 17.3 
*3. IBi2 Illness or death of central 
character 34-7 6.7 
4. 1B4 Behavior disorder 17.3 16.0 
5. Retirement 22.7 10.7 
*6. IA1j Death or illness of child 6.7 24.0 
7. IAgb Succorance from peer 17-3 10.7 
8. IAgd Aggression from peer 13-3 9.3 
*9. Curiosity 1.3 13.3 
10. ICs Aggression from impersonal 
source 2.7. 8.0 
11. [Aia Pressure from parents 40 6.7 
12. IA1b Succorance from parents 13 53 
1g. IAga Pressure from peer 53 13 
14. IC4 Aggression towards impersonal 
source 2.7 4.0 
15. ILAge Exhibition 13 53 
16. IIBg Reminiscence, happy 66.7 
Ill I Alternate Themes 12.0 6.7 


* Difference is significant at or beyond .os 
level. 


E. Identification of Characters and Objects 


1. Misidentify sex of character on bed 13.3 12.0 
2. Characters are same age (young) 12.0 8.0 


Card 13MF 
A. Emotional Tone Ratings 
—2 o +1 +2 
H 58.7 34-7 6.7 0.0 0.0 


NH 453 49-3 53 0.0 0.0 
Preponderance of stories are sad. Rare indi- 
viduals contribute a neutral story. 


B. Outcome Ratings 


—2 +1 +42 
H 18.7 388 91.8 2.7 200 
NH 26.7. 14.7 144.7. «120 
Most frequent outcome is moderately happy; 
but not significantly more frequent than moder- 
ately or extremely sad outcomes, which when 
taken together are significantly more frequent 
than happy outcomes. 


C. Shift 
Happier Sadder No Shift 
H 2.7 66.6 
NH 46.7 10.7 42.6 


About half the subjects shift, significantly 
more to happier conclusions. 


D. Most Frequent Themes 


H NH 
1. [Aaj Death or illness of partner 60.0 42.7 
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2. I1B7 Guilt—remorse 
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*3. IAgh Illicit sex 20.0 42.7 
4. [Age Aggression towards partner 16.0 17.3 
5. [Big Retribution 13.3 16.0 
6. IB8 Drunkenness 10.7. 13.3 
7. 1Ci1 Economic pressure 14-7 93 
8. IA2i Illicit sex with violence 10.7. 93 
g. IB2_ Inadequacy 13-3 4.0 
10. IB5 Suicide 10.7. 6.7 
11. [Agu Childbirth 80 53 
12. Behavior ‘disorder 6.7 6.7 
1g. [Agm Jealousy 40 80 
14. [Ago Cuckold 6.7 40 
15. [Aga Pressure from partner 40 53 
16. IB21 Exhaustion 40 4.0 
17. IAgb Succorance from peer 6.7 00 
18. IB16 Religion 40 2.7 
19. Aggression from impersonal 

source 40 2.7 
I Alternate Themes 17-3 13-3 
Ill G Autobiographical 6.7 6.7 
Ill K Denial of a theme 53 2.7 


* Difference is significant at or beyond .o5 
level. 


E. Identification of Characters 


1. Father-Daughter, or Mother-Son 6.7> 1.3 
2. Sister-Brother 


F. Attention to Details 


1. Mention books on table 12.0 13.3 
2. Mention nudity of woman 12.0 12.0 


Card 14 
~ A. Emotional Tone Ratings 


—2 41 +2 
H 9.3 18.7 45-3 22.7 4.0 
NH 2.7 33-3 33-3 20.0 9-3 

Most frequent story is neutral to moderately 
sad—not significantly greater than moderately 
happy. 


B. Outcome Rating 


—2 +1 +42 ? 
H 2.7 53 38.7 253 6.7 22.7 
NH 2.7 133 26.7 360 i160 93 

Most frequent outcome is neutral to moderately 
happy. 


C. Shift 
Happier Sadder No Shift 
H 24.0 6.7 69.3 
NH 33-3 9-3 57-4 


Less than half of the subjects shift. Of those 
that do shift significantly more shift positively. 


D. Most Frequent Themes 


H NH 
1. IBg Curiosity 25.3 26.7 
2. IBi Aspiration 22.7 22.7 
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3. Reminiscence, happy 10.7 12.0 
4. Ordinary activity 14-7. 4.0 
5. Behavior disorder 4.0 14.7 
6. IBio Rumination 5-3 12.0 
7. Favorable environment 6.7 10.7 
8. IIB2 Tranquility 40 10.7 
g. 1B17 Loneliness 8.0 5.3 
10. ICg_ Generalized restriction 40 6.7 
11. IB5 Suicide 6.7 2.7 
12. IBi1 Occupational dissatisfaction 4.0 5.3 
13. IBi16 Religion 40 40 
14. 1C6 War 2.7 53 
15. IC5 Aggression from impersonal 
source 2.7 58 
16. IBig Vacillation 40 2.7 
17. 1C1 Economic pressure 6.7 
Il A Symbolic 1.3 10.7 
Ill I Alternate Themes 6.7 138 
Ill G Autobiographical 
Ill J Comments about artistic 
merits of picture, etc. 6.7. 0.0 


E. Identification of Characters and Objects 
1. Individual climbing in window 80 0.0 


Card 15 
A. Emotional Tone Rating 


—2 +1 42 

H 53-5 37-3 93 0.0 0.0 

NH 52.0 42.7 4.0 0.0 0.0 

Most frequent story is extremely sad. Neutral 
stories are rare. © 


B. Outcome 
+1 +2 ? 
H 200 160 22.7 160 4.0 28.0 


NH 45-3 9-3 17:3 5-3 4.0 10.7 
Most frequent outcome is sad. 
Hospitalized subjects have significantly more 
questionable outcomes. 


C. Shift 
Happier Sadder No Shift 
H 40.0 4.0 56.0 
NH 22.7 10.7 66.6 


Less than half the subjects shift. 


Significantly more shift to happier than 
sadder conclusions. 


D. Most Frequent Themes 


H NH 
1. [Ag] Death or illness of partner 45.3 32.0 
2. 1B16 Religion 45-3 29.3 
3. IAgj Death or illness of peers 18.7 21.3 
4- I1B17 Loneliness 14.7 10.7 
5. IB4 Behavior disorder 5-3 16.0 
6. IBg Reminiscence, happy 10.7 4.0 
7. IB7 Guilt—remorse 6.7 8.0 
8 


. Fear 67 6.7 
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11. Inadequacy 53 13 
12. IBio Rumination 2.7 4.0 
13. Aggression from environment 2.7 4.0 
14. ICg Generalized restriction 
15. [Aid Reunion with parents . 2.7 4.0 
Ill G Autobiographical 24.0 13.3 
*III L Rejection 1.8 
*II1 H Continuation of previous 

story 1.3 10.7 
Ill C Description 6.7 13 


* Difference is significant at or beyond .o; 
level. 


Card 17 BM 
A. Emotional Tone Rating 
o +1 +2 
H 2.7 24.0 38.7 30.7 4.0 
NH 1.3 29-3 26.7 33-3 9-3 


Most frequent story is neutral to moderately 


happy. 
B. Outcome Rating 


—2 +1 +2 


H 8.0 8.0 30.7 33-3 4.0 16.0 
NH 6.7. 11.0 24.0 38.7 10.7 4.0 
Most frequent outcome is moderately happy. 


g. IA1j Death or illness of child 2.7 8.0 
10. 1C6 War 53 53 
11. IAgj Belongingness 0.0 10.7 
12. [Age Aggression towards peer 40 6.7 
1g. Death of parent 
14. [Agb Succorance from peer B41: 39 
15. IB10 Rumination 2.7 58 
16. IA4k Death or illness of sibling 4.0 2.7 
17. Curiosity 00 66.7 
18. IC4 Aggression towards environ- 

ment 2.7 40 
lil D Unreal 10.7 17.8 
I Alternate Themes 6.7 93 
J Comments about artistic 

merits of picture 
IIL A Symbolic 53 53 
IIL Abstract 2.7 6.7 
Ill N Confused 6.7 00 

E. Identification of Characters and Objects 
1. Misidentify sex of character 40 4.0 
Card 16 
A. Emotional Tone Ratings 

—2 +1 +2 
H 2 17-3 38.7 20.0 5-3 
NH 8.0 25.3 25.3 24.0 12.0 


Most frequent story is neutral. 
Moderately happy and moderately sad stories 
are of equal frequency. 


B. Outcome Ratings 
—2 o +1 +2 ? 
H 40 40 938.7 240 40 93 
NH 8.0 8.0 30.7 25.3 20.0 2.7 
Most frequent outcome is neutral. 
Significantly more non-hospitalized subjects 
contribute extremely happy stories. 
No normal subject has a questionable out- 
come. 


C. Shift 
Happier Sadder No Shift 
H 21.3 9-3 69.4 
NH 28.0 10.7 61.3 


_ About two thirds of the subjects do not shift. 
Of those that do, significantly more shift to 
happier conclusions. 


D. Most Frequent Themes 


H NH 
1. IIC1 Favorable environment 12.0 12.0 
2.1C6 War 8.0 14.7 
3. Contentment with partner 8.0 5.3 
4. I[Be Tranquility 5-3 8.0 
5. IIB7 Ordinary activity 6.7 5.3 
6. ILAgbCongeniality with peer 6.7 2.7 
7. If[Agc Ordinary Activity 2.7 58 
8. [A1a Pressure from parents 2.7 40 
g. IAif Departure from parents 2.7 40 
10. IAgb Succorance from peer 49 2.7 


Significantly more hospitalized subjects con- 
tribute questionable outcomes. 


H 
NH 


C, Shift 
Happier Sadder No Shift 
18.7 14-7 66.6 
21.3 16.0 63.7 


About one third of the subjects shift and of 
these there is no significant difference in those 


shifting to happier or sadder conclusions. 


D. Most Frequent Themes 


H 
1. IIBL Self esteem 14-7 
2. I1Age Exhibition 16.0 
3. I[Agi Competition with peer 12.0 
4. IC7_ Escape from peril 17-3 
5. IBg_ Curiosity 16.0 
6. IBi Aspiration 14-7 
7. 1C2 Legal restriction 12.0 
8. ILAgdApprobation from peers 6.7 
g. [B18 Compensation 4.0 
10. Tranquility 40 
11. ILB6 Resignation to lot 12.0 
12. 1C5 Aggression from impersonal 
source 6.7 
1g. IB2 Inadequacy 4.0 
14. [Big Illness or death of central 
character 1.3 
15. IC6 War 2.7 
16. ILB7 Ordinary activity 4.0 
17. Vacillation 2.7 
Il I Alternate Themes 14.7 
Ill G Autobiographical 5.3 
Ill Symbolic 2.7 


2. 
3. 
4. 
H 
NI 
] 

H 
NI 
J 
( 
tho 
con 

NH 

$9.7 
22.7 
18.7 

17.3 
8.0 : 
5:3 % 
8.0 6 

12.0 
8.0 8 

00 
4.0 
53 11. 
8.0 
53 
40 
40 15. 
16. 
53 
40 

{ 


E. Identification of Characters and Objects 


H NH 

1. Character is going up 46.7 40.0 

2. Character is going down 22.7 29.3 
3. Uncertain if character is going up 

or down 40 2.7 


4. Character is going up and down 5.3 1.3 


F. Attention to Details 


1. Note muscles 26.7 24.0 
2. Note nudity 13.3 8.0 
Card 18 BM 
A. Emotional Tone Ratings 

—2 +1 +2 
H 17-3 64.0 10.7 1.3 0.0 
NH 24.0 94-7 5-3 2.7 0.0 


Most frequent story is moderately sad. 

Neutral and moderately happy stories are un- 
usual, 

B. Outcome Ratings 
—2 +1 +2 ? 

H 21.3 93 26.7 253 00 17.3 
NH 40 22.7 287 «00 8.0 

All categories of outcome are about equally 
{frequent except questionable. 

Of questionable outcomes in non-hospitalized 
group go% are contributed by psychoneurotics. 


C. Shift 
Happier Sadder No Shift 
H 40.0 4.0 66.0 
NH 36.0 10.7 63.3 


More than half the subjects do not shift. Of 


those that do, significantly more shift to happier 
conclusions, 


D. Most Frequent Themes 


H NH 
1. Drunkenness 37:3 49-3 
2. IAgb Succorance from peers 38.7 38.7 
3. [Aga Pressure from peers 21.3 26.7 
4. 1B4 Behavior disorder 14-7 25.3 
*5. 1C2 ‘Legal restriction 28.0 12.0 
6. [Agd Aggression from peer 13-3 17.3 
7. IBi2 Illness or death of central 
character 17-3 13.3 
8. 1Cq Aggression towards imper- 
sonal object 13.3 10,7 
9. Guilt—remorse 10.7. 4.0 
*io. IBig Retribution 49 8692.7 
11. 1C5 Aggression from impersonal 
source 490 93 
12. [Agm Hypnotism 40 53 
1g. Pressure from parents 4.0 4.0 
14. [Aga Pressure from partner 40 4.0 
15. Inadequacy 2.7 53 
16. ‘Fear 2.7 40 
17. Occupational concern 40 2.7 
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Ill I Alternate Themes 13.3 14.7 
WI A Symbolic 53 6.7 
Ill D Unreal 40 2.7 


* Difference is significant at or beyond .o5 
level. 


E. Attention to Details 


1. Dwell on number of hands 18.7 17.3 
Card 19 
A. Emotional Tone Ratings 
—2 —1 o +1 +2 
H 27 24.0 41.3 16.0 0.0 
NH 93 33-8 14-7 $830 


Most frequent story is neutral to moderately 
sad. 

Significantly more hospitalized subjects give 
neutral stories. 


B. Outcome Rating 


—2 o +1 +2 ? 
H 2.7 2.7. 32.0 218 OO 25.3 
NH 18.7 193 907 stg 284 6.7 
Most frequent outcome is neutral. 
Hospitalized subjects give significantly more 
questionable outcomes and significantly less sad 
ones, 


C. Shift 
Happier Sadder No Shift 
H 17.3 6.7 76.0 
NH 20.0 24.0 66.0 


More than two thirds of subjects do not shift; 
and of these that do, there is no significant dif- 
ference between the number giving sadder and 
happier conclusions. 


D. Most Frequent Themes 


H NH 
1. IC5 Aggression from impersonal 
source 60.0 61.3 
2. ITAif Contentment at home 20.0 26.7 
3. IBig Vacillation 80 8.0 
4- IBg_ Fear 2.7 10.7 
5- [Biz Physical illness or death of 
central Character 0.0) 66.7 
6. Behavior disorder 00 §68.0 
7. IB16 Religion 40 2.7 
8. 1C6 War 13 
Iii Unreal 13.3 25.8 
*III C Descriptive 14.7 2.7 
*III L Rejection 1.3 12.0 
Ill Autobiographical 2.7 6.7 
III I Alternate themes 93 2.7 
Ill Abstract 2.7 6.7 


* Difference is significant at or beyond .o5 
level. 


E. Identification of Characters and Objects 
1. House in snow storm 44:0 54.7 
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2. Ship in storm 

3. Igloo or quonset hut 
4. House in flood 

5. Ghosts and “spooks” 


Card 20 
A. Emotional Tone Ratings 


—2 +1 +2 
H 6.7 41.3 34-7 2.7 0.0 
NH 13.3 "4-7 9-3 2.7 0.0 
Most frequent story is moderately sad. 
Non-hospitalized subjects contribute signifi- 
cantly more sad stories and significantly less 
neutral ones than the hospitalized subjects. 


B. Outcome Ratings 
wal +1 +2 ? 
H 93 107 360 240 00 17.3 
NH ‘17. 40 9-3 
Most frequent outcome is neutral to moderate- 
ly happy. 
C. Shift 
Happier  Sadder No Shift 
H 33-3 8.0 58.7 
NH 48.0 10.7 41.3 
About half of all subjects shift, significantly 
more to happier conclusions. 


, D. Most Frequent Themes 
H NH 
1. IBig Vacillation 80.0 70.7 
2. 1Ci Economic pressure 17-3 24.0 


ERON 


. IC5 Aggression from impersonal 


source 


. IC4 Aggression to impersonal ob- 


ject 


. Drunkenness 

. [B11 Occupational concern 
. Belongingness 

. [B17 Loneliness 

. ILB7 Ordinary activity 

. IAgb Succorance from peer 
. Inadequacy 

. IBg_ Curiosity 

[Aeg Unrequited love 

. 1C2_ Legal restriction 

. 1C6 War 

. IAgh Illicit sex 

. IBio Rumination 

. Guilt—remorse 


ll I 


Alternate themes 


Ill A Symbolic 


J 


Comments about artistry 


Ill G Autobiographical 


E. Identification of Characters and Objects 
1. Confusion of sex 


a. 
b. 


Misidentification immediate 
Uncertain at first and then mis- 
identify 

Uncertain at first and then iden- 
tify correctly 


. Unable to decide whether male 


or female 


6.7 
0.0 


0.0 
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5:3 
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